ter death: Page 4 


ificote be executed within 24 haury 


© ATTENDING PHYSICIAN: The low requires that the death certi 


id by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and compl 


#, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, site 
a 4 CERTIFICATE OF DEATH — oe 0805 ss 


ord 


: Yeor 
tinestrion (() Acc, ALBRIGHT em Bis nat S05 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


aS, 1907 | Pe fl eee 


on HPLACE {Stote or f ign country) 12. CITIZEN OF WHAT COUNTRY? 
Levee! a mA] AiSeA- 


ei rteel 
16, Leh SECUR oA Address 
: \ Pp ,— 
. A ay mth CA i. 


sé a ny 
ase 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmini 

& 2B \ 0. COUNTY STATE ‘P b. COUNTY 

Sz :) C4 {LO é a 

Be B. CITY OR TOWN (If outside corg ry am write | ¢. LENGTH OF STAY IN 1b © g Fis (If,autside corporate limits, write RURAL ond give nearest town) ry 
s-S RWB. and give nearest 9 4 
2 am -t-60 aA Crain ~ < 

= ig din. S OF qrUTON (If nat ij Ge |, givg street address) d. STREET AD! y e. tS RESIDENCE 
ead P ON_A FARM? 
aS = Biz nals ALA [¥OC2TQ AA ak & ves B.No 
is 5 3. NAME OF j Fil ) Middle lost 4. DATE Month Day 

I= 

=e 

se 

Se 


¥W0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aun n. 
during gost of working life, even if retired) 


Ih. 


_— 


Then please remave carbon papers. 


Vi ATH [Enter only one couse per Ce (b), ond (c)-] INTERY. PAP apy = 
PART DEATH WAS CAUSED BY: y Co mvAg 
oeATTMMEDIATE ‘CAUSE {o] € 4s ea ve cs {) #1 cy “b fis 
Tf, DUE TO p f F 

Conditions, if ony, which © 72 Tye a ak ARAL 4 


DUE TO 


Past Wl. OTHER SIGNIFICANT il ose TO DEATH BUT NOT RELATED TO THE TERMIIYAL DISE icc CONDITION GIVEN IN PART nal wv. SB ORE 
ce 
yes] NOP 


oa. ACCIDENT Aa a O_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay! ‘Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
Hour 0. nu. While __ Nob sie foctory, street, office bldg., ete) 
p.m. lat work [[} ot work 


21. | certify that | attended the deceased from__@ = 27, to___8 af 19£7L.,that | lost saw the deceased 
alive an_. 2ST... and that death occurred at fLA3S- M! . fram the causes psc ‘% the date stated abave. 


& ey ADDRESS x age town, 
iivaesaers C DieAl Mp), py ctf f Le, _&¥ i Che? 


220. BURIAL, CREMATION, en DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION fa 1. OF county) State) 
pp henovay (Specify) 
Yr ={ 4 = [So ITE LLL 
fe ae ey ater” Ss REGIS R'S SIGNATUR! 
a ZX, LL, kK, 


MEDICAL CERTIFICATION: 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs 


poge 3 should be detached for use os the burial-tronsit permit. 


oe 
Ra 
preg 
bd 


aR) > 


i) 


¥°A nvrung 


4561 ST apy 


Ansa 


‘atter deoth, Page 4 


4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending physicion ond completely filled in By the funeral director, 
Poges 1 ond 2should be filed with 


Then pleose remove corbon popers. 


ires that the death certificate be executed within 24 ho: 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


insit permit. 


R ATTENDING PHYSICIAN: The low requ 
d by the hospitol of oftending physician. 


be 


poge 3 should be detached for use os the burial 


TO HOSPIT. 
moy be ri 


VS ALS (4) 
15M 9 oe 


VA eres 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


="88 055 Te CERTIFICATE OF DEATH aes, nnd S05 


V/. PLAce OF wy, 2 vee lake) (Where decented Lived. If institution: Residence before admission) 
MARYLAND: b. COUNTY 


°. COUNTY 
bLITY OR le WN tt pe its, wrile | ¢. LENGTH OF STAY IN Ib OR An U7 putside corporate limity, write “i ond 
F i ond es hs y Q 
a. ane “oF HOSEITAL Ipnot in hosial, give sree! od] f 4. ie feet py, es See 
A FARM’ 
Pd Res yao ‘ / PaReea nasil 2h 4 hae o NO Ze 


glo NAME OF First \iddle Lost 4. DATE Month 
=e ‘ar print} e Stan q 3 2 19 sal 
Le. p ~ MARRIED [] NECE MARRIED [-] | 8. fA fies BIRTH 9. AGE {In y4@p [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
{- Voy, a Days | Hours Min. 
widowed % bivorced [} yrs. 


Wo. peo OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 
during gost of working life, even, See 


12. Va OF "A COUNTRY? 
M.| 4C& A. 
. FATHER’S NAME 7 yj 4 ML Ss 2 NAM ? 
Ts. WAS DECEASED EVER IN U. 5. ARMED 24. 16. peal SECURITY NO. 17. a jv Pa 
? 


(far, nd\oygninown) 0 ys Wrenn eave 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and {c).] INTERVAL BETWEEN 
ONSET, AND DEATH 


ms yor € 5 te or eres country} 


PART DATE MEDIATE CAUSE fo] Congestive heart failure hrs 
“i DUE TO 30 min. 
Conditions. if ony, which ol acute coronary occlusion pudden 
gove @ 10 immediate DUE To 


covse (a), stoting the under 


lying couse lost. © 


3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
= ri 
$ yes] NO a 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206. (City or tawn) (County) (Stote) 
ray Hour 0. m. While Not while factory, stree!, affice bldg., etc.) 
= Pim. 19 lot work [] ot work [7] H 
21. | certify that | attended the deceased from.._AUCe-.29____, 1957Z., to AI GeO. . 19.5°Z..,that | last saw the deceased 
alive on___ ANE 23.9 gre th 5 WAP and that death occurred at._____. 3s from the causes and on the date stated above. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2 : 
SIGNATURI Ce } A 05 30-57. 


oe 
Zimmernann. hi 


PHYSICIAN'S, 
ee el OSV Aone te he eel TCO i ee ee ee ree Fae eT 
220. BYRTRL, CREMATION, | 2b. ony yy Mg OF CEMETERY, et 72d. JOCATION (City, tawn, ar county) tote 
VAL (Specif 4LE LS of lr re 
Z 
} 75. FUNERAL DIRECTOR'S SiGptATIR wes, cane 


Vb. 13 ADD ac ar 
DEgE 4 gJ ALS LE 


/ ‘ (ba A ig 


“eZ ye 


1 
Within corporat limit. 080556 CERTIFICATE OF DEATH 


fter death: Page 4 


4 


led in by the funeral director, 
Then please remave carbon papers. Pages | and 2 should be filed with 


|, and in any event within 72 hours after death. 


is certificate has been signed by the attending physician and campletely 
j-transit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha: 


ed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After 


i 


poge 3 should be detached for use as the burial 
the registrar priar ta burial, cremotian, ar remaval 


may be re! 


< 
= 
= 
a 
° 
= 
° 
e 


VS AIS (4) 
74 9/58 


u ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086057 


Reg. Dis?. No. 


1 Lacie Fs cae Bs ost (Where deceased lived. If institution: Residence before odmissién) 
b. COUNTY 
Lu GAN Weed MARYLAND ALLEGANY 
b. aa OR as (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
URAL ond give rant ae 
CUMBER 63 DAYS OLDTOWN x. 
d. NAME OF a = not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ( ON A FARM? 
MEMORIAL HOSPITAL ves) NoCK 

3. NAME OF First Middle ey 


DECEASED 


Month Da; Yeor 
cae JESSE JAMES ATHEY | SEann AUGUST 23°” 1, 57 


3. SEX . COLOR OR RACE |? MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yoors [FUNDER TEAR] iF UNDER 24 HRS. 
MALE WHITE wiooweo LX —_oivorceo [J] 


birthdoy) [Months + urs in, 
March 10, 1883 7h A tia ee | . 


4 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign Lal 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
et. Farmer xen'] Farming Green Ridge Maryland USA 
7. }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ATHEY, sARON MARGARET SHYROCK 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, 0, oF unknown} {it yor, give war or dates of service} " 
No None Mrs. William Iser, Oldtown, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line far = (), ond (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ? Ane. , |ONSET AND DEATH 
IMMEDIATE CAUSE (o} = innth. Pri hepa 
é DUE TO ue 3 
Conditions, if ony, which (b) A tdlsins Cock rar 9) 


gave rise to immediote 
cause (o}, stoting the under- DUE TO 


lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
yes] nol 


‘2a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. 1 1 20F. (City or town) {County) (State) 
Hour 0, m, While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jot work [1] ot work [7 i 


21. | certify that | attended the deceased fram._, oe ae 195-7, to. seus 19.57 ">that | last saw the deceased 


alive on 2-3. Owgs eee and that defth occurred ee oe M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


Rees MC CALEREDOVAMAOENC RCs MN |e Se OS ek 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wie, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) (Stote) 
eevee (Specify) A 
cenetsr Oldtown, Maryland 


23. SRETE DIRECTOR'S SIGNATURE AOBRESS REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
John J. Hafer, Cunberiames Maryland G 
WEG. SANA Khdd/ (24 


ires that the deeth certificote be executed within 24 rj after deoth, Pages * 
the ottending physicion ond completely filled in by the funeral directar, « 


R ATTENDING PHYSICIAN: The low requ! 
ed by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by 


'% 


TO HOSPIT. 
moy ber 


Then pteose remove carbon popers. Pages | ond 2 should be filed with 


page 3 should be detoched for uge os the burial-tronsit permit. 
the registrar prior ta buriol, cremotion, or removal, and in ony event wit 


a 


VS ALS (4) 
15M 9/55 


hin 72 hours ofter deoth. 


iF 


OL N MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8058 
68957 CERTIFICATE OF DEATH susie 
PLACE OF DEATH 


erates cs ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


ALLEGANY manvano || °° *“MARYLAND b COUNTY ALLEGANY 


b. Sopa TOWN (IF Sutibe corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
‘ 
CORBERCAND, 6 DAYS || 92 CUMBERLAND, 


d. NAME or Ce a {If not in haspitol, give street address) d. STREET ADDRESS e. $$ RESIDENCE 


OR INST] 2. 
IAL _HOSPITAL=MEMORIAL AVENUE || / 307 UNION STREET SOND 
3. NAME OF Fiest Middle tost 4. part Month Doy Year 
Giese arin) HOM StarH 19 
5. SEX 6. COLOR OR RACE a MARRIED XJ NEVER MARRIED [_] | 8. OATE OF 8IRTH 9. AGE (in yee Pea WF UNDER 1 an IF UNDER 2. 


100. USUAL OCCUPATION (Give kind of work ale KIND OF BUSINESS OR INDUSTRY 


MALE | WHITE = |winoweo F) pivorceo 2 MARCH 31 ,1900 


be > pla! aaa hl Hours | Min, 
yn. 


11. BIRTHPLACE (Stote or foreign country) [" CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


% 
4) C & A GAS CO. PA, Fairhope USA f 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) 
BERT_BAKER ANNA E, 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


] Yas, see 


MEDICAL CERTIFICATION, 


fohn J. Hafer, Cumberland, Maryland 


wHeT "151 4-05-9426 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


PART |. DEATH WAS CAUSED BY: 4 pas 
IMMEDIATE CAUSE (0 A & (@) bec 


SS t.0 DUE TO 2ELEPING OE SOLANGE AC 
Conditions, if ony, which o ter AOSTS O. Z (Ve4- 


gove rise to immediote DUE TO 
DISEASE CONDITION GIVEN IN PART 1(0) | 19. pila | AUTOPSY 
ERFORMED 
ce O no 


couse (o), stoting the uader- 
lying couse lost. ol 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of ifem 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 5 


fEMOR LAL HOSP ITAL=MEMOR IA N 


INTERVAL BETWEEN 
T ANI EATH 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
(IF EITHER, NOTIFY MEI 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, form, | 20f. (City or tawn} (County) (Stote} 
Hour 0. m. While Ny actoty office bide. etc.) ! 
p.m. at work [J ot work le] 1 


ite ene 2 S Misa 2 be 2 ANP. Pele? and that death accurred ot | 10 Aggy, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATS SIGNE 
ith th bebe fohrn S. SLY 


(oe a eae | 


ras S,GocWETSMAN, M.DD® S:G. Wersures 


‘720. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) a A vu 
Burial 8/21 Hace st Burial Park q and é A 
2 


23. 


REC'D BY REGISTRAR ab. pages ATURE 
KOLL (Hn. Le 


CACY 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Me: 


E44. 


Witla corporat limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ OR. TOLSON C8958 CERTIFICATE OF DEATH 


08059 


Reg. Dist. No. 


~~ ys 
S A = 1, PLACE OF DEATH 2. Ceo [apis (Where deceosed lived. If institution: Residence before admission) 
e fy Mi ©. COUNTY habine 0. STAI b. COUNTY 
- sf ALLEGANY MARYLABID ALLEGANY 
° °° 3 b. Sorat OR TOWN (If autside woe Himits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|If outside corporote limits, write RURAL ond give neares! town) 
. ug nearest town} 4 
= 's CORBERTANB 23 DAYS ic CUMBERLAND 
2 ~ 2 Py oe HOSPITAL {If nat in hospital, give street oddress) . STREET ADDRESS ets odd 
=n ON 
S- MEMOR 1AL HOSPITAL f 215 SARATOGA STREET vs] N 
> Bcd 
2 6 3. NAME OF First Middle Lot 4. DATE Month Day Yeor 
xe. ed SOPHIA M. BARRETT Siam = AUGUST 22 1957 
€ 
£ 28 oigh 6. COLOR OR RACE |7. maRRigO [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. a ia eons ; 
cS jor ; 
FEMALE | WHITE —|wioowen —ovorceot] | APRIL 12 /f°'79 ref Bm | Pa] Ba 

2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tate ar térejgn iL 12. CITIZEN OF WHAT COUNTRY? 

; during most of uae Tife, ay if retired) itis Cumberland, 

se n_ home MARYLAND “Vwabertanc U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I ROBERT SCHAUWECKER SOPHIA Greismain 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 


frm sim [tm eemw eens | 21903.9498- MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only ane couse per line. a (a). (6). and (e)-] 


PART I. DEATH WAS CAUSED BY: YAM 
IMMEDIATE CAUSE (o} NA 


181 x DUE TO 


CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if any, which to 
gove rise to immediote 
coute (0), stoting the under- ( DUE TO 
tying couse lost. 


ff 11. OTHER SIGNIFICANT as CONTRIBUTINGITO DEATH BY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. Was AUTOPSY 
ATRONWAC- DAY AK? yes] NO’ 


200. ACCIDENT WAS UNDERLYING [). 20b. DESCRIBE HW INJURY OCCURRED. (Enter nature of injury in Port | or Part tt of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Manth, 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T20F. (City or town) (County) {State) 
While (Wei, Shae foctory, street. office bldg. etc.) | 
jot work {] of work [] 


ar attending physicion. 
MEDICAL CERTIFICATION 


ee a ae = 9D sthot | lost saw the deceased 
couses oni bn the dote stated above. 


: DATE IGNED 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


by the hospital a 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the olfending physician and completely filled in 


page 3 should be detoched for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hou 


*& / .D. . T 
#3 NAME (type) Cole 2 ae. el a oe se 
Fy & Ro. pee sate! ria 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> vi pecit im 5 » 

5 2 suri 8/26/57 Hillcrest Burial Sask ai Md. 
~ 23. FUNERAL DIRECTOR'S SIGNATURE (4 ADDRESS: Mi AR'S SIGMATURE 

V5 AIS (4 Charles L, George ~“umberland, Nd. y, 

(4) ’ 9 
15M 9/55. We 4 L 


> Aegath 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 6 0 
i 08059 CERTIFICATE OF DEATH einen ae 


1, PLACE OF DEATH 


a. to tag {Where deceased lived. If institution: Residence before odmission} 
a. COUNTY 
n\ 


LEGANY Rei (" MARYLAND “°°N_ALLEGANY 
b, AAD i Cah Opps limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
CUMBERLAND 9 pays ||4.3 _ WESTERNPORT 


d. NAME OF HOSPITAL {If not in hospitol, give street address) | } STREET ADDRESS , IS RESIDENCE 


ter death. Page 4 


é funeral 


Then please remove carbon papers. Pages | and 2 shauld be f 


the registrar priar ta buricl, cremation, or remaval, and in ony event within 72 hours ofter death. 


OR INSTITUTION ON A FARM? 


MEMORIAL 125 CHURCH ST ves) nol] 


a pes ad Fint Middle Lost 4. DATE Month Day 


az 
i Seracen SAMUEL MARTIN BERRY, SR} beam AUGUST 30 1957 


3. SEX 4. COLOR OR RACE [7. MARRIED [A NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


MALE WHITE —|wiooweot) _oworceo] | SEPT. 19 , 191 aes oe De eh 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR bea BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


semaines Hibubreo exrTon warvuaro | USah 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARRY BERRY EULA BROOKS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
(far, 90. or unknown) UW yes, give wor er dotes of service) 


No MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (a. } NTEVAU pene 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


4 


led in b: 


my 


Conditions, if ony, which Fs 
gove ta immediate 

cause (0), stoting the under. ( OVE TO 
lying cause lott. te. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Reet 


yes] No 


200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aan = (City oF town) {County} {(Stote) 
Hour a.m. ekite.. ibe lin: foctory, street, office bldg., etc. 


p.m. W Jot work [J ot work 


at rep that | oo tT deceased from._ 


MEDICAL CERTIFICATION 


alive an.¢ &_ EUG op of , 


ACTUAL Ww : 
SIGNATURI - 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, Gene Te. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {Stote) 
a 
fr” |Sept. 2, 1957| Philos Cemetery Westernport, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | fic, FEC/D BY REGISTRAR | 2ab. Ri ISIpAR'S SIGNATURE 


VS AIS) E, S, Boal, Westernport, Maryland. Kip 2) /9. ST ‘Noda Gp ryithdr Lhd. 
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Wilhin corporgte limit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
alii jet 08060 CERTIFICATE OF DEATH sea sur me POUGL 


couse (0). stoting the undes- 
tying couse lost. {e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOrSY 
yes(] no) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee See 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County} (Stote} 
Hour o. m. While. Not while foctory, street, office bidg., etc.) } 
p.m. 19 Jot work [J of work [] H 


oJ = 
b= r 

s 8% _, [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
rd a 

é& &e ©. COUNTY Kroes 0. STATE b. COUNTY 

"3s ALLEGANY MARYLAND. ALLEGANY 

2 Be Cc \ B. CITY OR TOWN (If ouhide corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

et ce | RURAL ond give nearest town) DAYS CUMBERLAND 

> $2 Vl CUMBERLAND, MD, 3 , 

2B 98 4, NAME OF HOSPITAL (f notin hovpitol, give sree! oddrens} , 0. STREET ADDRESS © 1S RESIDENCE 
£5 / 

: >. aS MEMORIAL HOSPITAL 80 Auburn Ave. ves (] No) 
ane 5 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
ps 23 (Type or print) TR eEVNOT Fil BABY"BOY BROWN OATH AUGUST 22, 19 5% 
£ =e 5. SEX 1 6 COLOR O 7. MARRIED [_] NEVER MARRIED [A |8. DATE OF BIRTH % er aigea IF UNDER TYEAR]IF UNDER 24 HRS. 
2 ! 3a en 
2 3s wed wow _oworceO) |AUGUST 19, 1957 rl) Sale 
| E ae Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
eee £5 during most of working life, even if retired) 

S Bigvo / CUMBERLAND UeSeA 
3 ae i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
Prucee 4 JOHN R. BROWN DOROTHY M. MARKER 
= = § 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a § Ties. 90. oF unknown] It yes, geve war oF dates of service) 
Pe ie es one John Brown 80 Auburn Ave. 
e 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {cl-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: / Se a 2 
S§ IMMEDIATE CAUSE (0) (ae < ft B7aS az 2 
2¢ ig V6 DUE TO 
= bondi if omy, which tb 
z Gove rise to immediow | Oo 1, 
= 
€ 
$ 
$ 
3 
3 
2 
2 


nding physician. 


ATTENDING PHYSICIAN: The law requires that the death certi 
MEDICAL CERTIFICATION 


by the haspital ar at 


RECTOR: After this cert 
poge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 ho, 


f % ‘ ADDRESS (Streel, city or town, stote) DATE SIGNED 
ACTUAL PEE Z 
/ SIGNATURE AF Oe a eee nits Al Sageeiwesd wade uc WR 
é 2: PHYSICIAN'S 
Sez pelts), aaa Wil LOR sn ee ee A a ee 
F3 is 3 ‘Zo. BURIAL, rigeony 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 ppecil 
£ Be BUPLE 8-28-57 Sunset Memorial Park mher Janda , Ma 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oy ss R'S SIGNAPORE 
Vs AIS (4) 1 i 4 12) 
Yeu yess \ Je De De ke “ VAL. ML NOGA MME : 
% Ao a Sa 


heths@¢ Kata His 


3A avrg 


P 
4S6. 9 ny | ; | 
OYareaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 yes 
Within corporath linits 0806 CERTIFICATE OF DEATH es, _t1806 
3 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissioh) 
& £3 °. Sapir GAN aavindD: 0. STATE MARYLAND b. COUNTY ALLEGANY 
- ° : b. re cea (lt Suite sae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e on live neorest town’ 
3 ste il CUMBERLAND 2 HRS. |loQ CUMBERLAND 
s P S é d. Ealayi, Gane ah {IF not in hospitol, give street oddress) d. STREET ADDRESS Z e 5 re 
Se. 60 MEMORIAL HOSPITAL / 400 SPRINGDALE STREET ve Noy 
8 3. NAME OF First Middle lot Date Month Doy Yeor 
3 (Type er print) HOMA MARGARET COMBS DEATH AUGUST 28 Dwi 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 24 HRS 
jon © * jour in. 
FEMALE WHITE wioowen pivorceo (] SEPT. 20 1903 53 a Months] Boys | Hours | M 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
DAVIS, WEST VIRGINIA U.S.A. 
? 


during most of working life, even if retired} 
1 ““HOUSEWiFE Own Home 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


in popers. 
th. 


rs ofter 
Le 


HENRY MALE SRRAH MALE 
(a DTS at ever eS: Sree Foner 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
oO ie ke ck None Menorial Hospital, Cumberland, Maryland. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Th oe 
YaAda- A DUE TO 


Conditions, if any, which mm 
Gove rise to immediote 


line for (0), (b). ond (<)-] INTERVAL BETWEEN 
ONSET, AND DE 


Then please removs 


couse (0), sloting the under. ( OVE FO 
§ lying couse lost. (). 
2 é Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
aS el ae = PERFORMED? 
£ 5 ves) NO LI | 
2 & | 200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
BS & | OR CONTRIBUTING O) CAUSE OF DEATH = 
5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [Me TIME OF InsURY “Month, Dey, Yeor |0d. INJURY OCCURRED 206. PLACE OF INJURY peers T20F. (City or town} (County) (State) 
8. ray Hour 0. m. = While Not while loctory, street, office -. etc.) | 

= p.m. 19 lot work (J ot work [J —— t a 
21. | certify edthe deceased fram.___7. meee, WO. Steet fof FES S197. __rhat | lost saw the deceased 


0 


r__M, fram fhe cgses and an the date stated abave. 


(7A Dy 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour, 


by the hospit 


ACTUAL 
SIGNATI 


* 


TO FUNERAL DIRECTOR: After this cerlificote hos been signed by the ottending physician ond completely filled in 


page 3 should be detached for use os the buriol-tronsit permit. 
the registror prior to beriol, cremotion, or removol, ond in ony event within 72 


a PHYSICIAN'S 
ae NAME (Type) . 
3 $ ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
ci 
=a arial” | 9/1/57 Sunset Memorial Park | Gumberland, Md, 
. ) 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 9. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Tae yas. \ Los Lee Silcox Cumberland, Md. (Nong. AN etna MA, 


LEehe#79 Keged At. 


3 *A NVTul 


L561. § \ di 


(Bars am 
AND. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
si 08123 CERTIFICATE OF DEATH neo. div, no, USNGE3 


e. Je PLACE reartgel® 
@. COUNT’ Alle pan MAR’ 0 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
Rura 20 years 


RURAL ond give neorest town) 
d. NAME OF HOSPITAL (If not La, give.street oddgess) 


2. Cee RESIORNCE {Where deceased lived. If institution: Residence before admistion) 
oe" Mary land b.county Allegany 


c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 


4% Rural Cumberland 


d, STREET ADDRESS ) 7) he's RESIDENCE 
Route 5, Liznabe y) A { yes ] no 


ter death. Poge 4 
e funero! director, 


P 


Poges 1 ond 2 should be filed with 


mb erland 
OR INSTITUTION: 


{\dmne 


4 J AAE 
3. NAME OF First Vs Middle lot 4. DATE Month Day Year 
| DECEASED OF 
2 Gyeeorrin) TRA ERNEST _COSNER Beats Aug. 26, 19 97 

* Vs. sex 6. COLOR OR RACE |7. MARRIED ONever MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) Min. 
{ Male White |weows over O | yar. 19,1889 ye. 
100. pret es ues ae kind iy ek ore 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurigg mos! (ockis ife, nm iF retire 
/ MouLaire Pep nuto Tires Scheer, W.Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Soloman F. Cosner Betty Kuhn 


eee SN Saale US? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
No | 232 0 90 Delzia Cosner, Rt.5,Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line For (0). (b}, ond (<)-} yi INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


that the death certificote be executed within 24 haurs 
Then please remove corbon papers. 


ate hos been signed by the attending physicion ond completely 


21. | certify th aes 1 W982 2p to. 
alive an______ > het xf} 257Z_., and that death occurred at /. 


ADDRESS (Street, city or town, stote) 


ACTUAL é LIEN, Caribe FL, 

SIGNATUR : a. [Vue IAAL 2 pest Sic ee ee 
< “- oO 

mmseans tee Sah ee 


To. BURIAL Feros: 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county) {(Stote) 
Buriat” | 8/29/1957 |I.0.0.F. Cemetery Elk Garden, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Aap, REC'D BY REGISTRAR | 24b. REGISTRAR'S ae a 
ys. Alb 0 William H. Kight, Cumberland, Md. Abie 2819S W AA Bane pr Vay 


CoE Lo gejl) pr 


P DUE TO. 
Conditions, if any, which (o) 
3 gave rise to immediote 
= co¥se (0}, stoting the under- ( OVE TO 
g § couse lost. (9). 
5 2 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Wiss aurorsy 
ae 4 
2 = 3 yes] no] 
ba ta = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
23 & | OR CONTRIBUTING [] CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ot a Hour a.m. While Not white focory, street, office bidg., etc.) £ 
3 g lot work [] ot work [] { 
i. 
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TO HOSPITAL OR ATTENDING PHYS: 
moy be retaii 


TO FUNERAL 


¢ 


jes. 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


f 


forwarded ta the Chief Medical Examiner's Office alang will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


essary, please ex 
Page 4 shauld be” 
owl 


id 2 with the registrar prior to burial, crematian, 


If any del 


ined for your fil 


farm PM3. Page 5 may be 
File pages 1 


Item 18. Give Pages 1, 2, and 3 ta the funerol 
sit permit. 


cate, writing the word “pending” in pen 


nesses 

PEERE 

weiSt 
Ss ~ 

fo} a ° 

2 

VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18064 


Reg. Dist, No. 
‘N;. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
«COUNTY Allegan marmano |] °F Maryland v-coNnY Allegang 


b. CITY OR TOWN Uf outside corporate limit, write RURAL 
‘ond give neotes! town) 


©. UNGTH OF STAY IN Tb 
Near Paw Paw, W. Va. ii yre 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street odcress) 


Route I, Paw Paw, W. Va. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rural Paw Paw, W. Va. xo 


d. STREET ADDRESS ‘ / e eS 
Route I Paw Paw, W. Vae ves] no] 


3. bsp OF First Middle Lost 4. DATE Month Yeor 
(ype oF print) Connie Jean Crabtr August 27. 167 


5. SEX 6. COLOR OR RACE 17. MARRIED [|] NEVER MARRIED [2] 8. DATE OF BIRTH 9 AGE (in yoo 
Female white [woowoQ  oworceoQ August 5, 1946 . Eee ae 


10a. USUAL OCCUPATION {Cvs a mi weeh done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


uring sof wong Hs even if retired] Cumberland, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 
Walter D. Crabtree Josephine Alkire 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no. er unknown) WE yes, give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
age D. Crabtree, RtI Pew Paw, yw. y 


18. CAUSE OF DEATH [Enter onty one couse per tine for (0), (b), and J peers BETWEEN. 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
ART I. 
IMMEDIATE CAUSE (0) 5 Min e 


4 DUE TO 
Conditions, if ony, Em fb 


Skull Fracture 


gove rise to immediote couse 


{0}, stoting the underlying( OUE TO 
couse lost, {J 
ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Nesohieoe 
- = Tae? ae iM 
= 
3 Fracture of right Femur ves] No 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure af injury in Port | ar Port II of item 18.) 
& | PRIMARY €9 or CONTRIBUTING C] 
te CAUSE OF DEATH. Hi t by a t ruck 
& [20c. TIME OF INJURY 3 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pa T20t. t (County) (State) 
6 Hour a.m. A L5Twhite Nél while foctory, street, office bldg., et Path “Paw, 
2 _m. at work [} ot work i] street i Route #1 Allegany, Md. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [3q, Inquiry EX], ond find that 
deoth resulted from: Natural couses [(], _ Accident ff], Suicide [], Homicide (Z. Undetermined couse []. 


A ; | f ’ i 
ACTUAL CHIEF MEDICAL EXAMINER [7] wea 
SIGNATI M.D. 

Aug.e27, 1957 


ASSISTANT MEDICAL EXAMINER oO 
NAMetye) Benedict Skitarelic, MeD. overurmeica camer ( Acting 


‘ 1, | 2b. DATE ity. 
Ro. REMOVAL epee : THEREOF Rc. ated Y sag b-<a pi OR CR CREMATORY Td. LOCATION (City, town, of county) {State} 
buria 8/30/57 : Speer oes r othe b w Paw, Ws 


23, FUNERAL DIRECTOR'S SIGNATUD Biévic APO We te REGISTRAR'S SIGNATU i 
‘ erke e 5 . a / 
Py KS, fal, v SPEs ¥ Po, VLE. bp ()LELK LCE 
——— > Lasse ee ee 
4) 


San Vung 


a 
Dy cats z 
DY, 159.9 , 


‘eiintepergte ionixe 
Yr ac = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 
7° so : 0 0 
ee 
sf CERTIFICATE OF DEATH 
2 ou 08062 
s a. Reg. Dist. No.. 
2 2B i 
= §£ ~~] 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Fe 
AN gt COUNTY a7 : MARYLAND STATE MERYVT An ny 
& ge CITY (if outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (Wf outside corporste limils, write RURAL end give neered town) 
a5 OR and give neeres! town) (in this pleca) OR 
SB te TOWN 5 rs onuye TOWN soe 
as abl asere ned Bote'e | a Le > \ ess 
3S Ke HOSPITAL OR STREET {if ruret give lecetion) 
3 83/2 INSTITUTION OR / ApbREss 
3 236K STREET ADDRESS 6 nd HT pi ad Bie ah 
eo $§ ‘3. NAME OF (First) os say idle) (esi) — i 4. DATE = (Month) {Dey} (Veer 
ee ae DECEASED OF oe ae 
a Be (Type or Print) “OT x want pred ant DEATH |)", ) ian 
2 a= { a. Pea An 
es = 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest birthday | IFUNDER1 YEAR |IF UNDER 24 HRS, 
=e Ss 4 RACE piss ae DIVORCED, ‘Months | Days Hours | Min. 
- (Specify) ye «15 SPPT. anc c yrs. | 
I =~ 10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
_2¢ £3 done during most of working life, even If OR INDUSTRY COUNTRY? 
8 35 Howsewi fe Own Home Maryann ts 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
oO; 
ee ARMED FORCES? 16. SOCIAL SECURITY NO. 
VU. (Ht Yes, give war or dates of service) 
— 
is MEDICAL CERTIFICATION 
an I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
= 


TO armaf 


f~ a 
> / IMMEDIATE CAUSE “ ph EK ae ae 
: DUE TO : 


“ANTECEDENT CAUSE(S) 7 
DISEASES OR CONDITIONS, IF ANY, (8) a. laura tires. > 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


to) wl OA AE 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CGNDITION CAUSING DEATH. 


OR CONTRIBUTING L] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


Zs, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
a vis [] No [j 
(State} 


id. TIME OF INJURY (Momh) (Dey) (Yoo!) (How) | 2te, TNIURY OCCURRED Zif. HOW DID INJURY OCCUR? 
lot while 
ia | seat aloe at 


22. I hereby genet that | attended the deceased from fee Raves be, 0p POs aaron aimee ‘fi 
eee 3 9s i . and that death occurred a> 9, AM, from fhe causes and on thé date stated 


(Straat, city, town, stete} 


i more, 


iG PHYSICIAN OR HOSPITAL: The law requ 


alive on.....5. 
SIGNATURE 


above. 


., that I last saw the deceased 


DATE SIGNED 


§—2y- 


23. BURIAL, CREMATION, DATE THEREOF NAME OF a7e OR CREMATORY LOCATION (City, town, or county} 
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The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


(ag. 26, /0s- 


AOL L/H, shat Lb. [aAAt 


fA 


io REMOVAL (SPECIF i] 5 7 ta f : 
LL = — YA CLA 
24 REC'D BY REGISTRAR REGISTRAR 5 BN: 2S, FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 


DAR 


.. 


J 
(Stata), 


cell 


ny 


fer death. Poge 4 
¢ funeral directar, 


4 


icate has been signed by the attending physician ond completely filled in by 
Then please remave corbon popers. Poges 3 and 2 shauld be filed wit 


or oltending physicion. 
the registrar prior te burial, cremotion, or removal, ond in ony event within 72 haurs after d 


ATTENDING PHYSICIAN: THe lidw. requires that the death certificate be executed within 24 hours, 


by the hospi 
MECTOR: After this cer! 


“ 


may be ret, 


TO FUNERAL 
poge 3 should be detached for use os the burial-tronsit permit. 


a 


=< TO HOSPITAL 
z 
in 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08066 
08112 CERTIFICATE OF DEATH dg See 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 


1, PLACE pent 


a. COUNT a b. COUNTY 
Allegan MARYLAND Maryland Allegan¥ 
b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : 
Frostburg Frostburg xo 


a eiaitce (If not in hospitol, give street address) 6. STREET ADDRESS: f e. baer 
R.D.#1,Box 133, Klondike | wO'son 
EO Fint Middle Last 4. DATE Month Doy Year 
DECEASED — fe} 
(Type or print) Baby Cutter DEATH 19 


$. SEX 6. COLOR OR RACE [7. marRiED-] NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE (InSeors IF UNDER 24 HRS. 
lost birt¥day) [Months] Days | Hours i 
Ww wioowed [] ovorceo] | @=1Q-57 yrs. DS 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) Frostburg 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t am V a He jen Wa a Owe 

1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

Tes, no, oF unknown) RE yes, give wor or dates of vervice) 
) Wm, W. Cutter, R.D.#1,Box 133,Frostburg 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 BLES 


’ x 


xX DUE TO 2 “4 
Conditions, if any, which (bh Lorca tee AW 
gaye tise to immediate 

cate (a}, stating the under ( OUETO 


lying couse last. fe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


ES 


REFORMED? 


yes] NO} 


20a. ACCIDENT WAS UNDERLYING £)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Howe “eriat White Not while foctoty, street, office bldg., etc.) | 
p.m. 1 lot work [] ot work 7] i 


21. | certify that ! attended the deceased from £22“ 2... 19SP, to_ LLL 2TLF, \9.F Zihot | lost sow the deceased 
F, 


Z_, and that death accurred ot. 224 522M, from the causes and an the date stated abave. 
ADDRESS (Street, city or tqwn, stote) DAJE SIGNED 


MEDICAL CERTIFICATION. 


olive on__ 


io Li as ca 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 9 Qe PD e eme ters ong ke 


= = vel 
OR'S SIGNATURE DRESS 24a, REC'D BY REGISTRAR | 24b. REGISERAR’S SIGNATURE 
‘ afer finéral Home 
ot? 20.°> Dy Mas MW Keg 
v 


< 23 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oD SS a 
z< é \ 
= 26 hil) 0814: CERTIFICATE OF DEATH 0806 
5 By 11 5 Reg. Dist. No.. Pees 
2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g¢ So 
a - & COUNTY Allegany MARYLAND STATE Md. COUNTY Allega ny 
© 8s CITY {if outside corporete li jo RURAL TENGTH OF STAY CITY (W outside corporate limils, write RURAL ond give neerest iown) 
= yee OR and give neeres! town} {in this place) OF 
ay <3 Tow Westernport [= '"N Westernport 
3 KD HOSPITAL OR |, STREET {if rural giva location) 
ey INSTITUTION OR /  KODRESS 
g 34 lw STREET ADDRESS River 
—*_ 35 / 3. NAME OF (First) (Middle) (Lest) 4. DATE (Monih) (Dey) (Year) 
2 \5e ype orb BEATH 
E )E2 Cre Serr Anna L. Dellinger Aug 1 1959 
ZR % 3. SEX & COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lesi birthday |_IF UNDER 1 YEAR [IF UNOER 24 HRS. 
Lr) WIDOWED, DIVORCED, ‘Months {Days | Hours | Min. 
=’ 5. | Female| White ‘SxMWidowed | Aug. 29, 18 ve | 
10s, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS | Ti, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
3 done during most of working life, even Hf OR INDUSTRY COUNTRY? 
/|__ *iHouse-wife own home Westernport Md, _ U.S 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Oliver H. Bruce Martha North 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
- Norris Bruce, Westernpo Ma. 
P ria 


(Yes, no, or unk.) {(H Yes, give wer or detes of service} 
18, MEDICAL CERTIFICATION BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
GIVING RISE TO THE ABOVE CAUSE — 


STATING UNDERLYING CAUSE LAST, OVE TO es 
tar = ees l Dy. pe fey 


Wal LE fat x ly ae S > 
TO THE DEATH BUT NOT RELATED TOTHE 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
BISEASE OR CONDITION CAUSING DEATH. _ 


INSTRUCTIONS 


9 |e wmmeniate cause 1A} 


ANTECEDENT CAusE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


a4 198, DATE OF OPERATION 19b, MAJOR FINDINGS OF “OPERATION 20, AUTOPSY? 
‘ yes [] no [} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) a INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


Zie. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, ferm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


hile Not while 
sierra weinarn lel 


ok: Seen Set...f, that | last saw the deceased 
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ADDRESS (Sirest, city, town, 3 8 Os DATE SIGNED 


a2. aan repecryy” NAME OF CEMETERY or CREMATORY LOCATION RET SE county} Yr 
Buria Ug +491957| Philos Cemetery _ Westernport, - 
RS 


24, REC'D BY REGISTRAR » IGNATURE a, et oe Lert IRE we 
5 195 C tte - 
DA’ & ive 7 
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To arin 
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24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
08068 


98063 CERTIFICATE OF DEATH a ie 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


\. 7 sigh 


ird copy of 


counry Allegsn MARYLAND STATE if ry end 
CITY (it outside corpor is, write RURAL LENGTH OF STAY cry 
nd {in this plece) OR 
2 t 3 A1OWN cumberland 

HOSPITAL OR STREET (i tural giva locetion) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Connod Heart 5 scares murs 

~&cerse Car reanc ol. 


3. NAME OF (First) i (Lest) 4. DATE (Month) (Day) {Yeer) 
or 


DECEASED 


(T} or Print) } = a Nene 4 DEATH ..._ 
Gere Johnson Meade engon Aug. 26 19 


ee —_L 
S. SEX 6. COLOR OR | 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


be executed é 


cate 


RACE Beecmt DIVORCED, Months | Deys Hours | Min. 
Oo (Specify) ry . ial | | 


yes. 
2 2 Gs 
ibs, USUAL OCCUPATION (Give Hind of work 106. mo ‘OF BUSINESS, i 11. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


/ sans most | of working life, evan If DUSTRY COUNTRY? 
= a Ll eu Maryland U 
= ss =a 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
De es 7 
enso ( 228 Mi 


Ct 
1S. WAS DECEASED EVER IN U. S. ARMED. ee 16. SOCIAL SECURITY NO. A 
(Yes, a {If Yes, give war or dates of servic " 
Y t. 
a 


re = —— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: . 
\ IMMEDIATE CAUSE ——__ Abra mre Fao 
ANTECEDENT CAUSE(S) DUE TO - ( 
DISEASES OR CONDITIONS, IF ANY, (8) Cardy aro pCa — [bul Oooo Le07~ 2 ye eeg 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ¢ % 4g “" 
oer teerrliere5 Vlado 


ae 


INSTRUCTIONS 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


THe. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 


ves] nol] 
Zie, ACCIDENT WAS UNDERLYING [1] | 2b. PLACE (Homa, farm, factory, | Zc. WHERE DID INJURY OCCUR? (City or town) > (County) (Stele) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work & re nA 


2a, roe La.., 19.8.7... that | last saw the deceased 
alive on aEe& eae JscesssusiiveeM, from the causes and on the date stated above. 


SIGNATURE mE Ms r ‘eet, clty, town, stete) Pie FL DATE SIGNED 
ls ie ( F-Sv9 


eae et R CREMAZORY LOCATION (City, fown, or ZO {Stat 
REC'D BY REGISTRAR cP Fs iL hago! a, 
/ dS ta) (Yl, PAA Dre tm 
dlp : 4 Milsdony Ll. zi LA a o at 
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TO ATTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § ‘ 
08064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | vi 069 


i Aged Rie DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 


0. STATE b, COUNTY 
Aliegan: MARYLAND a and Allegan 


b. bee? OR TOWN {it ovnide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 
cumberfand Life &__ Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ® psyians 9 


7° \ 515 Linden St. hy Linden St. vs Not] 
3. NAME OF First Middle Lost has care 


(Type or print) 1 am kerhoo 


&. COLOR OF RACE |. ae NEVER MARRIED 7 ®. DATE OF BIRTH %. for WEUNDER 24 HRS, 
White |woowog  oworeQ |Sept.6,188 yn. [ee an ae Oe 


of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LB 12. CITIZEN OF WHAT COUNTRY? 
/ pets most of working life, even if retired) 


Glass Worker Glass Cumberland, Md,._ USA 


/ 1) 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


. ») Joseph L. Dickerhoof Catherine H. Rank 
/ 


5 Haze am 
(Yes, #0, oF unknown) If yes, give wor or dates of service 
YES Mexican Bor 213 16 9606 Haze Kinson, Cumk ; Md 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c). } Setar 
PARTI DEATH MEDIATE CAUSE ed Coronary Occlusion 0 Min. 


LALO, DUE TO 
Conditions, if ony. a ) Arteriosclerotic Cardiovasuular disease *** 


jdhis corporate Huai 


bg 


Page 4 should be 


essary, please exe- 


If ony delay 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di, 


File popes 1 and 2 with the registror prior to buriol, cremotian, 


farm PM3. Page 5 may be retained far your 


gove rite to immediate cows 

{o), stoting the underlying( PUE TO 

couse lost. ~ —— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o[19. WAS AUTOPSY 


yes{] Nog) 
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‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Lugs Pe ¢ ee eran Oo 


‘20c. TIME OF INJURY —— Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour g. m. While Not while foctory, stree!, affice bldg., etc.) | 
Pom, Ww at work [] ot work [7] 


Medical Examiner's Office along 
MEDICAL CERTIFICATION: 


RECTOR: Poge 3 shauld be used os a buri 


21. l certify that | taak charge pf the remains described abpve, held an Autapsy im} Inspection Bg. Inquiry ¥). and find that 
death resulted from: Natural causes Accident (1. Suicide [], Hamicide [], Undetermined cause [1]. 


c 


DATE SIGNED 


the 


Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] Aug. 24 ’ 195 7 


DEPUTY MEDICAL EXAMINER Lot f 


fs 


TO FUNERAL 
or remaval, 


R 23 D. nye 
Ma. Bay sien 2b. DATE THEREOF THe NAME OF ‘CEMETERY OR CREMATORY Td. LOCATION (City, lawn, or county) (Stote) 
pecity) 
uriel 8/26/1957_| St. Lukes Cemeter Cumberland, Md. 
B FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24goqREC'D BY REGISTRAR ‘2b. RE pp R'S SIGNATURE 


‘_ y William H. Kight Cumberland, Mae CEA Zi Ee ‘ fs MOL LL: LM. Md. 


5M 9/55. 


cute the ceyZicate, writing the ward ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certi 
forward 


a) 
=, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08070 


un coxpurate Umits 
C8065 CERTIFICATE OF DEATH 


Bi 
< ae Reg. Dist. No. 
> z F iis) it, ore 2 Dae daseiay {Where deceosed lived. If institution: Residence before odmission) 
mas Re % Allegany MARYLAND || ° Maryland, ® county Allegany. 
n . 2 b. ane OR ron UF aie erent limits, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry ond give nearest town! 
= Le d. pry ott a a (If not in hospitol, give street oddress) d STREET ADDRESS. a IS RESIDENCE 
2 f/ Allegany County Infirma / 506 Baltimore Avenue ves) NOK] 
5 3. NAME OF First Middle lost ‘4. DATE Month Do Yeor 
a DECEASED OF fe 
3 (Type or print) Cora B. Field beaTtH AUS t 22, 19 57. 
’ 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [la yeon WEUNDER 24 HRS. 
é Female White |wirowe @ —oivorceo (] T/26/ 1879 48 a aces eal Sila 
ad 100. USUAL OCCUPATION (Give kind of work done! 106, KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or forergn country) 12, CITIZEN OF WHAT COUNTRY? 
o 8 / during most of work; ife, even if retired) 
o38 ousewlre ht Morne West Virginia U. Se Ae 
£ 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ 
8 David Moreland Rachael Seaton 
1 Ts, WAS DECEASED EVER INU! s. ARMED FORCES? [16. SOCIAL SECURITY NO! 117: INroRMANTP 60 .Box 599, adées Cumberland, Mde 
ie None Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), (J Ct: pee 


Then please 


PART 1, DEATH WAS CAt Mh ¢ ws 
IMMEDIATE Cause eh C4145. cars “5 etEteco 
4 DUE TO = di m 
Conditions, if ony, which tb Aken 
ete ae} a Z 7 
; ; y 
: . b 2) é hr eh Ar-fetcpochenieb | 


Paar Il, OTHER SIGNIFICANT CONI pir NM IS CONTRIBUTING TO DEATH BUT NOT Ri EPATED TO "HE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. pes aes P 
va) ee ves] NO oa 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Av 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} (Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) | 
19 Jot work ["] of work 


2m, t 
2.4 certs 730 )e7 the deceased fram._.L/23/57 19. é 10. 8/22/57 __. | ee that | fast saw the deceased 


alive an__Y/ LE (57 Bee SF = pete. oR. ;-- and that death accurred at. 23..0AM, fram the causes and an the date stated abave. 
ADORESS (Sireet, city or town, stots} DATE SIGNED 


At mo. ....YO Greene. Ste uuu 8/22/57... 
exysictkn's, / Dre James E. McLean Cumberland, Md. 


Ne. AR Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
‘MO! ipecify} 
Buriel 8/24/1957 |Wesley Chapel Cemeter Levels Ne Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 REC'D BY REGISTRAR 2a. REGISTRAR'S SIGN. RE 
ane! jilliam H. Kight, Cumberland, Md. Neher .23,19:5 Ld feet rntrtiy Md, 
y, LL P 


his certificate has been signed by the attending physician and campletely fitled in 


Zz 
iS 
£ 
g 
y 
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& 
uu 
z 
y 
a 
2 
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by the has 
CTOR: After 


ACTUAL 


& 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval. and in any event within/72 hour! 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
I ar attending physician. 


TO FUNERAL 


an a iS So S 


g Gta A 


7 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08071 
08125 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 50 


g3 § Reg. Dist, No. 
=e] 
$ 3 8 (a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased fived. if Institution: Residence before odmission) 
6 a. 

“Sab Allegany mamnano || “STATE Md. » COUNTY Allegany 

eS J 3 b. CITY OR TOWN {if outside conporote timity, write RUTAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 

$8 5 ‘and give neatest town) a 

aS 

gc 5 Luke 48 yrs  glLuke 

‘Se: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. % G Cae 

3 ; 
eee 10 Pratt St 4 310 Pratt St. yes NO 
Ec 

3 N, i i 

3 £ 3. : AME OF y First Middle lost 4. tag Month Doy Year 
ride (ype or print) §=—- Edwin Clay Fisher OerH = Aug 1 1957 

“ j 5. SEX 6. COLOR OR RACE |7- MARRIED §E] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE one iF UNDER 24 HRS. 
r £ Min. 
Zetec Male White winoweo[] _oivorcto 1} | Auge 28, 1886 7O yn. ee 

3 Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a) I during most of working life, even if retired) 

3 [| F Foreman Paper Mill West Virginia U.S.A. 

a fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Seu 5 Millard Fisher Lulu Wilson 

~ a 15. WAS DECEASED hi IN U.S. ARMED Pitee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

SEoe he yok gio Sar dalek el serves . 

aoc ir 216-07-94234 Mrs. B.C, Fisher-luke, Md. 


icate, writing the ward ‘'pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


INTERVAL BETWEEN 


Medical Examiner's Office olang with farm PM3. Page 5 may be retained for yaur fi 


3 4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ENTEIVAL BETWEEN 
as 4 PART I. DEATH WAS CAUSED ; ; 
£ iz 4 IMMEDIATE CAUSE (0) Ooronary Occlusion 20 min, 
pee: PAO: DUE TO 
giss Conditions, if any, which Arteriosclerotic Cardio-vascular disease 
3 gove rite to Immediate couse 
2 5 (0), stoting the underlying( OVE TO 
8 B couse last. os aie 4 () 
2 couse lliet. 
S 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|T9. WAS AUTOPSY 
£03 5 ves] NOOK 
‘4 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port {1 of item 1B.) 
8 4 5 | PRIMARY L) or CONTRIBUTING (J 
2 Es 1 | CAUSE OF DEATH. 
= 3 3 }20c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) (Siole) 
bee 8 Hour 9, m. White __ Not white foctary, street, office bidg., etc.) | 
z . = pom. ” ot work] at work ' 
3 & 21, | certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection KJ, Inquiry [¥], ond find that 
See deoth resulted from: Notural couses [3, -Accident [], Suicide [[], Homicide (2. Undetermined couse [7]. 
a 6U5 = i 
Yue 
8 e= = mip, CHIEF MEDICAL EXAMINER (1) cats + al 
arg ASSISTANT MEDICAL EXAMINER 8 13 
cies: EXAMINER'S, 
> 23 s @ NAME (Type) Benedict Sleitarelic M.D. DEPUTY MEDICAL EXAMINER] = Acti 
a2i2 © Fo. BURIAL, Te a ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, of county) (State) 
o F265 ae 8 West: 4 4 
es = ] sternpor M 


Philos (Ce 
\ 23. FUNERAS DIRECTOR'S SIGNATUR' ‘ADDRESS ‘Zab. REGISTRAR'S SIGNATURE W 
VS. AISME(5) {/ we 
5M 9/55 ‘ i Lz Westernport, Md. oate_ 7S ?- Ds C. 


% A avail 
isel * eit) 
Ss Aa ay 


a 


= 


08072 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5) 22 
SUS porte itmtts 

£6 
ua CERTIFICATE OF D 
eS Reg. Dist. No... 
ye “het = =F 
<£ s= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt Seo 
Na gt COUNTY iT; My MARYLAND STATE MAR AN COUNTY LR 
if 5 “ CITY (if outside corporate lis write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town} 

= ‘ge Clee and give nearest town) (in this place) Ry 

ne MRE 19 days nae) MT, SAVAGE 
i RU HOSPITAL OR STREET (IE rurel give location) 
5 ie es NTBFION OF J Abpress 
g = 3 STREET ADDRESS SAC RED HE, 
° 35 3. NAME OF First) (Middla} (Lest ‘4. DATE (Monih) (Day) (ear) 
3 5 os perieg oF 
Stee Mont aE) PETER FLEEGLE, etc ee ee 
8 e > 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday MF UNDER 1 YEAR IF UNDER 24 HRS. 
g fe a RACE WibOwEo, BIVOkcED, henths | Baya 7] | Cea os 

oa jimate WHITE eect TD OWRD Oct. 20 RR ye 

10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 
/ |Retteéa Bottling House Employee - Brewing|  M4RYTAn LSA 
13. FATHER'S NAME Company 14, MOTHER'S MAIDEN NAME 


“ 
r4 
° JOHN W. 
-E 16, SOCIAL SECURITY NO. 
y 
5 ) 
Re 18, MEDICAL CERTIF, 5 
Ee J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
227 
z 334 )¢ IMMEDIATE CAUSE 2 
2fRo 
Sow 


ANTECEDENT CAUSE(S} cue TO 
DISEASES OR CONDITIONS, ff ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _LAST. out - Conte pie Co 


TL OTHER SIGNIFICANT CONDITIONS eunoTNS 
TO THE DEATH BUT NOT RELATED TO THE Gre ust le 
BISEASE OR CONDITION CAUSING DEATH.. Mdieef 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS _OF OPERATION 20. AUTOPSY? 
yes [] NO 
Zia. ACCIDENT WAS UNDERLYING’ 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stat 
Ok CONTRIBUTING [] CAUSE OF DEATH | OFINIURY siger ofica. Bids act 
(IF EITHER, NOTIFY MEDICAL eee 


S 


21d. TIME OF INJURY (Month) (Day) (Year) a _ROURY OCCURRED ——25f. HOW DID NUURY OCCUR? 
lot while TR 
M at work LI 


1 Aeod that | sl the deceased from... WA... Fe, . that I last saw the deceased 
, and that dui occurred al. 8. Beye) .M, from hex causes and on the date stated above. 


PHYSICIAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wit! 


22. I hereby. ‘i 


alive on.. 
SIGNATUR ADDRESS ({Streot, city, town, state) DATE SIGNED 
emer Oly 6, adie Nes no, ST Orlane F- Civetbala CMA Z 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Cy town, of county) (Stata) 


EMOVAL (SPECIFY) vy , 
ria Garg 7, 1457 Rese tel Crev Atta jud 
REGIST! W'S SGHATUR 25. FUNERAL DIRECTOR'S as a 


24. REC'D BY REGISTRAR 
7) 


certificate assembly should be detached for use as a burial transit permit 


VS AI5C 1-55 10M, 


icate has been executed by the attending physician and completely 


TO ATTE 


whan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18073 
08067 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


to Uimits 


eg o¢ s \ Reg. Dist. No. 
e | 
3 3 fi OEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before admission) 
43 f \—7 2. CoUNrT o STATE Maryland BOUNTY Allegan’ 
gs 6 Allegany MARYLAND 'y. ares _ 
an s b. CITY OR TOWN itt ounide corporate limi, weite RURAL |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporate fimin, write RURAL ond give neored 
AGRE “ees Land 7.2. Cumberland - 
é . 1$ RESIDENC:! 
ee 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in houpitol, give tireet eddres) {6: STREET ADORESS +. 15 RESIDENCE 
at 643 Washington St ves) NOKK 
wey FO 643 Washington St., ashing a K 
BSE 5 3. NAME OF Fir Middle test +. DATE Month Doy Yeor 
esse ee . orn a 
# £3 —— ar eau outer 9 a a 7 weet TF UNDER 24 HRS. 
BE Paw 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7}] B. DATE OF BIRTH ty tn 9 ee cad Lie 
+e : 
23 2 Female White wipoweo RX —ovorceo] | July 28, 1883 yn. ina At i 
5 ee YO, USUAL OCCUPATION {Give kindof work done] 0b. KINO OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Site or foreign - “ ha. “4 N ; 
Doyen luring most of working lite, £ i : 
sBee \|_Mousewife Qwn_home Fishki11 Maisie. pals Be 
Sain? 13. FATHER'S NAME 14. ROTHER'S MAIDEN NA 
fan $ Jeremiah D, Fowler “liza Montfort ve 
a TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
Rese o|"" for" | Hipcehe Seer Moda Miss, Lida Fowler Hopewell Jct. New York 
£5 = 2 INTERVAL BETWEEN 
< ¥ PY 4 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}.] gi 
aes y CAUSED BY. . : 5. 
Se PART I DEATH MEDIATE CAUSE fo) Coronary Ostial Occlusion 
Beis UQo. | DUE TO , : 
Bess - 
oes 2 Conditions, if ony, which e_ Coronary Ostial Sclerosis 
B22s Gove rite to immediote eave 
Bess (0), sting the. undariyng 
Bags couse lost, = 0c — 
Sf 6 3 Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. tas aur oP 
& c YES NO 
LEO, pie 
Secs Fe f injury in Port 1 or Port Il of item 18.) 
Ser & |20a, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury 
sags & | PRAY Dies CONTRIBUTING o 
Z2lLEx oO d ’ 
5 ls tor {County} {Stote} 
A Ba 8 3 | 0c. TIME OF INIURY Month, Doy, Year ape oa 20s, PACE OF IURY (Hone. fem, je eset 
Bebo 3 ee oe 1” ot work [] ot werk ‘ 
222 = P. rt. ; : - 
4] og e 21, t certify that | took charge of the remains described above, held an Autopsy [3], Inspection J, Inquiry [X], and find thot 
= - ‘ 4 . a r=, . . 
es Be death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause [] 
= 
oss j é DATE SIGNED 
532 2 4 ACTUAL iio, CHIEF MEDICAL EXAMINER [] August 23, pre 
E. GE 4 (ae ASSISTANT MEDICAL EXAMINER G f 
Gan ; 
bees e's 5 4 5 DEPUTY MEDICAL EXAMINER f=] cting. 
Sif me NAME (Type) Bened. e . 
= i state! 
& 3 : sé Wo. SURIAL CREMATION, 22. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ee! LOCATION (City, town, of a (Store) 
as EMOVAL (Specify) I ae 
Me burs se ey al a ek woe REC'D BY ome “ET rs aon RE 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ECD al fae 3 n 4 
¢ . } 
seer Charles L, George Cumberland, Md. 1) ohtY. of b, YY Kote (Bont 
1M ae tty I Ee 


CECA o KLG EA 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 08074 


(i ) 08114 _ CERTIFICATE OF DEATH a 


~ st 
& Z 3 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If inututlon: Residence before odmission) 
£ 8 b. COUNTY , 
“2? (0 Allegan MARYLAND Maryland epany | 
£6 b. CITY OR TOWN (If ouhide corporate limits, write | c. LENGTH OF STAY IN 1b or OR TOWN (If ovnide corporate limits, write RURAL ond give nearest town) 
8 8 3 f RURAL ond give neorest town] 
° 32 Ra ELL ygdtod O3%9. 2A 
= 22 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDR @. 1S RESIDENCE 
- ‘OR INSTITUTION G GD ON_A FARM? 
6 2 OP. _ Z ves [] NOC] 
z : oa = 
0 3. NAME OF First Middl U 4 te 
g NAME OF irs iddle ton Month ae Yeor 
g {Type or print) RASUCH Beara 19 
rd 


5. SEX 6. coat OR re 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. roar = ae IF UNDER a8 IF UNDER 24 HRS. 
jst birthdoy) : 
ma wh wiooweo C] divorced [] ys. [om |e" | " 


oe 100, USUAL OCCUPATION Lee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 1. ER OEE ee or foreign country) iene CITIZEN OF WHAT COUNTRY? 
95 during most of warking life, even if retired) 

‘¢ J pur 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

8 

3 inknown Barbara Gdérsuch 

3 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Add Md 
5 psy | te, 20, oF voknown) {If you, give war or doles of service} e 
a Barbara Oe 
i 18. CAUSE OF DEATH [Enter anly ane couse per line foi {0}, (©). ond (¢).] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: ky, ee 2 

§ . IMMEDIATE CAUSE fo} ca! 

= 1426 DUE TO 


- 
(? — J 
Canditions, if ony, which Leirdt Lo: 2G, ae 
gove rise 10 immediate | O 4H 


couse (0), stoting the ynder- 
lying couse lost. fe) 


: After this certificote hos been signed by the attending physicion ond completely filled in 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 


the registrar prior to buriol, cremotion, ar removal, and in ony event within 72 hours aft 


& 
62% 
BBs A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ei Q REFORMED? 
4838 $ ves 0 No 
a2 = [200, ACCIDENT WAS_UNOERLYING C1206; DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
$35 & [OR CONTRIBUTING CI CAUSE OF DEAT =H 
gad © | (VF EITHER, NOTIFY MEDICAL EXAMINER) — 
353 & [e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED _}20e. PLACE OF INJURY (F. (City oF town) {County} Giote) 
6.48 3 Hour 9. m. a" While Not while = factory, street, offi 
2 = p.m. jot work [J atwork (J 
S ° 
3 3 21. | certify that | attended the deceased from_/71/G ) 24, a. to 2226, 24 _., 1947Z,thot | last saw the deceased 
eg % olive on__2YGs 26, Vez Se and that death accurred at 2: “572M, fram the couses and an the date stated abave. 
A 6 3 ez cC ADDRESS (Street, city ar town, stote) DATE SIGNED. 
% te Miro aS RE WES " 
‘oS PHYSICIAN'S 4 
e exe NAME (Type)_ Ma pM. _D LRES FE ARE 
Fa rt 4 ‘Mo. BURIAL, iL CREATION, Zib. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 
~S L cif] 
= pee Burtet 8-27- F'be. Memorial Park Frostburg, Md. 
ae 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ve) 
v 


Spe) J. R. Durst, Frostburg, Md. oat 2. i Le K/ fag 


with corporate Fmt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. C8963 CERTIFICATE OF DEATH 08075 


i | Reg. Dist. No. 

3 M ) A cree greene a ae (Where deceosed lived. If institution: Residence before adminion) 

2 o. we b. COUNTY 

§ ALLEGANY see MARYLAND ALLEGANY 

. b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

& RURAL ond give neares! town) 

s CUMBERLAND, MD. FROSTBURG 

2 d. We pee acess {if nal in hospital, give street address) d. STREET ADDRESS Be ey 

RB GO| senor iat Hose tan / 54 BEALL ST. YS 0 No 
4. pied First Middle Lost 4, aide Month Doy Yeor 
(Type or print) GEORGE EDWARD GRAHAME OEATH AUGUST 19, 1951 


3. SEX 6 COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [] | ®. DATE OF BIRTH 9 AGE (in yor: [FUNDER YEAR] IF UNDER 24 5 
jont burtheloy a 
MALE WHITE |wiowes ovorceoQ | MARCH 8, 1902 ae (all ve 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
A during mast af working life, even if retired) 


8 /loustodian Elks Lodge, Frostblarg-MARYLAND U.S.A~ 
7] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% J.C. GRAHAME CECELIA MALLOY 

3 pes ad eal U. Geass we pone! 16. SOCIAL SECURITY NO. |. INFORMANT Address 

g No : 290-10-3371 MEYOREA R HOSPITAL 


18. CAUSE OF DEATH [Enter only ane couse per lipp’fpr (a). (b), ond (cl. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


is DUE TO 


Conditions, if any, which m<IZCF 
gove rise to immediate 


couse (a), stating the ynder- 


lying cause last. a 


Then please remave carbon papers. Pages I and 2 should be filed with 


quires that the death certificate be executed within 24 haursjafter deoth. Page 4 


: After this certificate has been signed by the attending physician and campletely filled in 


alive 9 A =.= 25, Wf f-.., and tha fe te AM, frof tl couses ond on the date stated above. 
. ‘ 


A (Street, gity ar town, stot 
ry ry 


€ 

S 

BY g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIIYA TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIORVGIVEN IN PART ((a)]19. WAS AUTOPSY 
ES = 

6 3 yes] No) 
Pp = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il of item 18.) 

3 & OR CONTRIBUTING [) CAUSE OF DEATH 

§ © U(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= =z oe 
ro) & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Stote) 
5 ray Hour a.m. While Nat while factory, street, affice bldg., Sei 

2 = p.m. 19 fot work [ ot work 

H 21.1 certify the deceased fra: (ACE®" 2 hee [een NE ae oe TOPE /_ fAhot | last saw the deceased 
2 

< 

F) 


ECTOR: 


page 3 shauld be detoched for use as the burial-transit permit. 


a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a3 sno sate cveseio/ eee ee ee ae ts, 
cd Zz Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
£6 Burd a A 22, 19 Frostburg Memrial Cenetery Frostburg, Mayland 
4 ) [as Funerat oirector’s SIGNATURE ADDRESS Ge REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAZURE 
Wave \OS|Darst Funeral Home, Frostburg, Maryland. beg - 


@Eporape lint» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0807 6 


o6g069 CERTIFICATE OF DEATH 


S Reg. Dist. No... 
1. PLACE OF DEATH 


f 


2. USUAL RESIDENCE (HOME) OF DECEASED 


‘£. 
4. 24 hours after seh 


--TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After 


COUNTY MARYLAND STATE’ ARYTLAND COUNTY 
CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporata fimils, writa RURAL and give nesresi town) 
OR and glva neerast town) fin this plece) = OR 
TOWN pry RLAND ‘a ) TOWN iv Ce ae 
sha / ot)! i 
e4 HOSPITAL OR STREET (ifrural give locetion) 
s INSTITUTION OR ‘ADDRESS 
3 STREET ADDRESS SACRED I oepr 4 
@ vA L TJ I 
~~ e. 3, NAME OF (First) {Middla) (Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED or 
I a {Type ot Print) RO APR w DEATH 
+ tGARE = 
\ / 5. SK 6 COLOR OR | ms SINGLE WRARRED, 8. DATE OF BIRTH | 9. AGE lest birthday |_ IF UNDER 1 YEAR {IF UNDER 24 HRS, 
4 RA , DIVORCED, Months | Days Hours | Min. 
aie a + 7. ify). oe 
ann | wiTrE (omible TED 1e1g- 1882 el | | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 32, CIIZEN OF WHAT 
} done during most of working life, even # ‘OR INDUSTRY COUNTRY? 


ww’ Housekeeper al iHome VEXXXXX Maryland USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMI 


Will Weigand SABTLLE IEXXXX) Friese 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
None He T 


(Yas, npgggunk.) | If Yes, olve war or dales of service) 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO BEATH . = ONSET AND DEATH 
ye Qe. p MMEDIATE CAUSE a) 77 ote Cd, 
) eo eee 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certi 


The bottom’copy may be retained by the hospital or attending physician. 


ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (2) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
Ko} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
yes [] NO. 

2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


(Month) (Day) (Year) (Hour) 


M, 


Zig, IRIURY OCCURRED 
ita jot while 
at wor [) atwo C] 


22.1 age bo l attended the deceased from...CL4<—%. aa 2 fs 


| 21, HOW DID INJURY OCCUR? 


f., that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third“copy 


death certificate assembly should be detached for use as a burial transit permit. 


| alive o} ibvibe 19. ns and that death occurred at/...A(.0..M, from the causes and on the date stated above, 

= SIGNATURE 24 / ade ADDRESS (Streat, cily, town, slete) DATE SIGNED 

s % i oy on 
Fd a Sb 2 ues rz; mb cen teelawg FAL T/16 SS 7 
rE = [°23._ BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
q g REMOVAL (SPECIFY) 

2) Burial 8/17/57 St.Lukes Cemetery Cumberland, Md. 
Q 22 B REC'D BY REGISTRAR REGISFRAR'S SIGNATURE 25. FUNERAG® DIRECTOR'S SIGNATURE "ADDRESS 

\ GPP LL LIS 7 f id 


y (1A He Lee ss fe mbe 


¥ 


hauld be executed within 24 haurs after death. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fi | gatefimnits ’ 0 
- Wyn corns : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08077 ; 
Eee 8)" 0 Reg. Dist. No. 
23 oe 1, PLAGE OF eA 2. USUAL RESIDENCE (Where deceosed lived. If Iniitulion, Residence before admitsion) 
6 5 
22 5 3 Allegan: marviano || * STATE Maryland PICOUNT A legen ¢ 
ee 8 / |B. CITY OR TOWN (i ostide corporate min, wrte RUEAL |e, LENGTH OF STAYIN 1b |] €. CITY OR TOWN (if outtide corporate limits, write RURAL ond give nearest town) 
62 5 ‘ond give aecres! town] aS 
ees Cumberland 7_lrs. O4™umberland 
gs a ra d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) | g. STREET ADDRESS e 1S eck Bas 
ES / 

Ss 6 ; i 471 Fort Avenus ze NOD 
Be 8 3. NAME OF First Middle 4. DATE 

Sse . 
Fs = Oromo it JAMES SCOTT HAMMOND DEATH Au rs = Ms ‘3? 
ie cite 5. SEX 6. COLOR OR RACE 7. MARRIED [5} NEVER MARRIED [-]| 8. DATE OF a % ar fovee HEUNDER 24 HR5, 
“=pt 

ofs Mal White wipoweo [] pivorceo(] | Aug. 1896 ja Piet [Howe | 

” Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

72 I | during most af warking lite, even if retired) , = 

5 Labo McLaughlin Farm| West Virginia} USA 

sl 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

omer Wanerend. — Cook 


File poges 1 a 


} wi Mrs. Mary S. Hammond Cumberland, Maryland 


Item 18, Give Pages 1 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur fil 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, T70F. (City oF town) (Caunty) (State) 
Hour 9, While Not rile Factory, street, office bldg., etc.) | 
pm ot work (] ’ 


21. 1 certify that ! took a of the remains Sine above, held an Autopsy [7 Inspection [Ef Inquiry [and find that 
death resulted from: Notural causes [E}~ Accident [[], Suicide [], Homicide (2. Undetermined cause [7]. 


ss , 


¢ 1B. CANE ‘OF DEATH [Enter only one caute per line er (e). (b), ond (c). 5 2 INTERVAL veTwvEEny 
PART 1. DEATH WAS CAUSED BY: U, o 0 
& ; IMMEDIATE CAUSE (0) rth al hk WMOANARMA GAS o- 3 Q 
5 31) DUE TO , U 
see Condilians, if any, which js tf b444-t-0 RAAset, 
Sob gave rite to immediate cause 
5 ‘§ {0}, stoting the underlying( OUE TO U 
) couse last. "Ss 7 es ( L z 
< ° — 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 a Yess - no 
2 200, EXTERNAL CAUSE WAS. [702 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
a or 
2 CAUSE OF DEATH. 
> 
2 
0 
° 
a 
o 
2 
¢ 
° 
S 
iB 
se 


cute the cegficate, writing the ward ‘pend! 


Aa DATE SIGNED 
r a SIGNATUR! Mp, CHIEF MEDICAL EXAMINER (] 
= a a, = ASSISTANT MEDICAL EXAMINER [7] Ty - 
38 2 NAME (typo) [3 2) e dic & 4 REL [Crerury mevicat examiner F— 3/ry /s 
25° Tis. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, fawn, oF county) (State) 
oes putty I (Specify) 
2 Aa 8/13/57 Hillcrest Burial Park |Cumberland, Maryland 
\) [aa FuNenat omector’s siGNaTURE ‘ADDRESS 7 Dab, REGISTRAR'S SIGNATURE 
VS. AISME(S) \ 1, z a 2 
says John J, Hafer, Cumberland, Maryland Moe. /d 19 a a, Wd, 


eta LZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O807 8 
08115 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@, COUNTY @. STATE 


Allegany MARYLAND Md. b. COUNTY Allegany 
b. coe TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn} 
st 
Wasternpore” 85 yrs: Westernport UE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 


OR INSTITUTION 318 Philos Ave 318 Philos Ave ves (] NO¥) 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


q OF 
(Type or print) Orme. Alonzo Harrison DEATH Aug 16 19 
5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
lost birthday) Sop Min. 
Male White _|wioweo ovorcto] | Jan 10, 1872 Sor eel | 


Wo. USUAL OCCUPATION (Give kind af work dane| LARS ae TT INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mas! af working life, even if retired) 7: ; j 
Manager Oontruction Westernport, Md, U.S.A. 


13. FATHER'S: NAME V4, MOTHER'S MAIDEN NAME 
Thomas Harrison Mary O'Haver 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wer no. oF vabnown) [Wt yes, give wor or dotes of vervice| 


no ). 2 0--5736 Mrs. Nannie N. Simmons-Westernport, Md. 


V8. CAUSE OF DEATH [Enter only one cavse per line (gr go), (B). and (<).] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ef ron cHyo cr di 4s and Myoeendret ONSETAND DEATH 
i, IMMEDIATE CAUSE (o}, 


“- vi DUE TO 


Conditions, if ony, which (o Arter rp~ se leras 1s JS yeas 


gove rise ta immediote 
cause (0), stoting the under- DUE TO 


lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) OM 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Nol while factory, street, office bldg., etc.) | 
Pom. 9 Jot wark (J of work [J 1 


21. | certify that | attended the deceased fram__Ay go. JY, 195.7, to... AA LZe 1G, 19),4_.,that | last saw the deceased 


=, and that death accurred a SQA, frém the causes and on the date stated above. 
« ) ADDRESS “2 city ar tawn, state) DATE SIGNED 
PHYSICIAN'S 


én 22 ee Avg L215, f. 
NAME (Type) 
i eH as aie ‘ 
Pec ag 7 
ur: al OP19 Philos Cem Westernport Md 


23. FUNERAL MS R'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 


Westernport, Md, DEY —/G - 57 


om 


e funeral director. 
hould be filed witt 


é 


} 


fer death. 
wee 


pers. Pages 1 and 


Then please remove carl 


quires that the deoth certificate be executed within 24 hourt,ofter death, Page 4 


or attending physician. 
MEDICAL CERTIFICATION 
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e detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hours 


d by the hospit 


+ 


TO FUNERAL 


page 3 shar; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retaii 


\ ne 


jer, this 


{ 
(i 


teks MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 08079 


/  ogy7, CERTIFICATE OF DEATH 2 


in 2@ hours affer death. 


a 
= 
“o 
> 
a 
° 
8 
Z 
£ 1. PLAGE OF DEATH “— 5 2. USUAL RESIDENCE (HOME) OF DECEASED 
° ‘ P 
€ couny Allegany MARYLAND state Maryland couny Allega 
= og CITY {If outside corporate |imits, write RURAL LENGTH OF STAY CITY {If outside corporata limits, write RURAL end give neerest town) 
. 4 5 OR and give nearest town) g this place) . 
3 TOWN Cumberland, days TOWN Cumberland, 
3s HOSPITAL OR STREET Tf rural give location) 
s = 4 a) INSTITUTION OR =3 ADDRESS: 
Sone $7 }__STReET ADDRESS Sacred Heart Hospital 35 Race St. 
fad 5 3. NAME OF (First) (Middle) (Lest) 4 DATE (Month) [Dey) (Year) 
3 I sy DECEASED > or 4 
. F pat aad) Azariah Humbertson rer ee 2 » 57 
ae 5. SEX & COLOR OF 7. SINGLE, MARKED, @, DATE OF ORTH 9. AGE lest birthday | IF UNDER T YEAR {IF UNDER 24 HRS, 
a : ERD , Months | Days | Hours 
a Male White (Seely) Married August 2),1888 68 ts, | 
vv 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven i OR INDUSTRY COUNTRY? 
MI api 3 A 
fe) Railroad Maryland Ocean U.SsA. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Amanda Burton 


Howard Humbertson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | {ll Yes, give wer or dates of service) 
705-09-5647 Patient's Chart. 
7% MEDICAL CERTIFICATION 


~ INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 j IMMEDIATE CAUSE 7) Denke Corman acta ee Mae ee | 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, {F ANY, (8) nls j 5 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
Set ees) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH... G funda, 


192, DATE OF OPERATION | 19b. MASI 20, AUTOPSY? 


FINDA 
4 -—b 37 fw We Yo Sle Tan ves [] No PL 
Zia. ACCIDENT WAS UNDERLYING 1] | 2ib. PLACE (Homa, farm, teciory, 7 | 2ie, WHERE DID IYJURY OCCUR? [City or phn] (County) Grete) 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


The bottom’copy may be retained by the hospital or attending physician. j 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 


0 


OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY street, office bid ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 212, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work atwork 1 


22. | hereby certify that | attended the deceased from.. iF becca’ a8 oe + 12.. 37. ws 10... 


.. that | last saw the deceased 


o 
aa 
s. 
ci 
ee 
at 
BO 
ar 
5 
52 
ce 
Qu 
ge 
3 
zs 
ae 
a2 
ta 
zo 
os 
£6 
aa 
o 
ov 
=e 
AC 
Bz 
3 
rete 
= 
$5 
s> 
x 
se 
3° 
2 
3s 
soa 
25 
3° 
zs 
to 
s 
$3 


] alive on., vee es « and that death occurred ‘aes “A. .M, from rage causes and on the date stated above. 
z SIGNATURE ADDRI Us {Strest, city, town, steta} DATE SIGNED 
» : 
E = |23._ BURIAL, CREMATION, DATE THEREOF IAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 
a y REMOVAL (SPECIFY) ' 
a | Burial 8-5-57 Hyndman Cem Hyndman, Pa. 
4 9 2 REC'D BY REGISTRAR REGI: #s, we. : ‘| Sates? eos aaeyt ELL Cumb ePtiind, 
24 pe LEO 


1 Pt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 0 S080 
Cw ) 08 CERTIFICATE OF DEATH ; 


Reg. Dist. No. YJ 


200, ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port It of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | A\//9 @_ 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 jot work [] of work [7] 


21. | certify that | attended the deceased fram... ARG 7, 19 Z.. '0. 


‘20F. (City of town} (County) {Stote) 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


by the hospital or atten 
the registrar priar ta burial, cremation, ar remaval. 


e 


r 


PHYSICIAN'S 


NAME (Type) 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


may be re! 
TO FUNERAL 
page 3 shai 


A CRENAT 
Sartai” | 3/10 


a j 
3 7 3S PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) . 
©) ge oe b. COUNTY ! 
* $2 Allegan peed Maryland Allegany 
= Bie b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
8 Es “’Lonaconin ii i 
ty St: pg X onaconing 
. “3 a 
2 ef d. NAME OF HOSPITAL (If not in hospital, give street odd: . % 
% ¥ / Fs te a) aida, Cs hanes Ga) 4. STREET ADDRESS =. RESIDENCE 
: Detmold street u Detmold street. v6 0 Nosy 
o ec 
er oll} 3. NAME OF First i 4. DA) 
£o8 NAME OF ira Middle lost DATE Month Doy Yeor 
a 2; (Type or print) George Fass Jeffre deaTH =~ August 8 19 87 
= =e 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. en HEUNDER TYEAR|IF UNDER 24 HRS. 
= s lonths| Days | Hours Min, 
ee Male White |wowoQ  ovoreo | Feb 16,1884 73. iN ke ee 
S EBeq \\_ {10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a 8 "1 } during most of petiped. retired) 
Boas L Re e Merchant Ballieston, Scotland| UW.S-eAe | 
8 4 2B — © 123. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© §8% 
5 “Sec Daniel Jeffrey Elizabeth Stewart 
= 208 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= = b= (Yes, no, oF unknown) It yes, give wor or dates of service) 215-20 6388 
eda es no P irs. George Jeffre nacconing, Md 
5 8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] « Mywifer INTERVAL BETWEEN 
3. Sae v ONSET AND DEATH 
205 PART 1, DEATH WAS CAUSED BY: e 4 
x2 ° § < IMMEDIATE CAUSE (0) 
5 =e: DuE TO 
~ 
= f2> Conditions, if ony, which eo 
6 ZEo gove rite to immediote 
5 §Ss cote (0), stoting the under. ( DUE TO 
s 2 2 lying couse lost. (¢) 
3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. een ed 
£ 8 ves] no[y 
32 
Zoo 
52 
es 
mucie 
x < 
ave 
2E5 
B < 
EES 
<26 
“ 
° 
a 
< 
1 
= 
a 
° 
x 
° 
4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: z i 240, 7 BY REGISTRAR by (*| ZISTRAR'S ret IE 
vs A184 v George Eichhorn Lonaconing, Mds  |oue 9/// Laval te mn Borel) 


VV 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 8 j 
0812'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: * Reg. Dist. No. 

£3 M eae Crean 2, USUAL RESIDENCE (Where deceased lived. if Intlilution: Residence before admission) / 

3 (WN Allegeny marnano || ST MDs » con” Baltimore 

rd (x b. CITY LAM ae 8 {lt cutride corporote limit, write RURAL cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lown) 

ge Lonaconing Baltimore <3- 

i.) sy, | NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) d. STREET ADDRESS « 1S RESIDENCE 
Water Station = ves) No f#) 


3. NAME OF Middie Lost 4. DATE Manth Yeor 


DECEASED 
frye orp william” Jeffrey bam Aug, 12th. 19 57 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (19/8. DATE OF BIRTH % ue IFUNDER 1YEAR| IF UNDER 24 HRS. 
e Male White |woowop oivoreQ | J: any 1887 7 alte aa) ik 
( ; 109, USUAL eon a Give kind ae done] 10b, KIND OF BUSINESS OR INDUSTRY a To BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most af wogki ran if roti 
Jo] wr" Rete Salesman Scotland UseSeAs 


If ony deli 


File pages 1 and 2 with the registror prior to burial, Bll 


cee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Sane Elizabeth Stewart 
) 6 214- 05-754 “Mrs. Julius Wattenschaidt, Sister 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] onaconing ’ De INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED 8; od 
IMMEDIATE CAUSE (0) Ord a bk ec lusre — 


‘3 
s 
& 

2 
© 

oe 

e 
” 
2 
€ 
6 

a 
3 
D 
8 

= 

"2 
oO 

S 
E 
2 


Se DUE TO 


Conditions, if ony, a i Ceo renanr = clerasy s 


Qove rise to immediot 
(eo), DUE To 


ting the undertying 


rtificote should be executed within 24 hours ofter deoth. 
"° in penci 
he Chief Medicol Exominer’s Office olong with form PM3. Page 5 moy be retoined for your 


€ 

& 

2 

2 

2 

£ couse lost, (c) 

3 Zz FART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nel]I9. WAS AUTOPSY 

a l= 

£°8 3 ‘ yes] NO 

24 5 2 aera 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E f item 18. 
Bass E [05, EXTERNAL CAUSE WAS DESCRIBE HOW | CCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
ZED & | CAUSE OF DEATH. 

2 4 EEE ee ee 
is gu 8 3 [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 129. (City or town) (County) "(Sitote) 
eres ral Hour 6, m. While Rotwhlle, foctary, streal, affice bldg., et. 

ZEL9 2 pom. 19 lot work [J of work H 

Qo a . rs 
sf 2 21. Leertify that 1 took charge of the remains described above, held an Autopsy [_], Inspection XX). inquiry PX), and find that 
2 5 6 death resulted from: Natural causes mt Accident [], Suicide [], Homicide [1], Undetermined cause [[]. 

s 9 

Yoes , 

6 ee ACTUAL CHIEF MEDICAL EXAMINER [7] bale 

ca & SIGNATU MD. 

= SMS A ASSISTANT MEDICAL EXAMINER [J] Chg 12 y /} Le Jia 
o 4 

S288 2 7 NAME trea) Be 3 dic K ik, ya DEPUTY MEDICAL EXAMINER [I-22 @2ome 

alee = To. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, 3 (tote) 

L260 4 ct 
eG tifa | ave, 14,1947 Oak Hill cemeter Lonacon ng 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, RE! Y my 
“aoe” — | GEORGE BICHHORNG LONACONING, MD. me Tut eal = 
~*~ 


¢°A vans 


ve arate 


% 


ter death: Page 4 
¢ Funeral director, 


é 


Pages 1 and 2 shauld be filed with 


Then please remove corbon papers. 
i hours after deoth. 


: The law requlres that the death certificate be executed within 24 haur: 


by the haspital ar attending physician. 


ry 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 


detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event wit} 


ATTENDING PHYSICIAN: 


TO FUNERAL 
page 3 shal 


wisa dean 08072 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


808 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
mae ALLEGANY sues °. STATEMARYLAND b. COUNTY ALLEGANY 
b. CITY OR TOWN (If autside corporate limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
re” 1 HR. FROSTBURG y 
d. NAME OF HOSPIT, jr hpspi " Ht, ress) d, STREET ADDRESS @. 1S RESIDENCE 
MEMORIA NAREICR WOES Ug'WEST MAIN STREET eh 
3. age a, First Middle Lost 4 one Month Doy Year 
(Type or print) LAURA LESLIE JENKINS DEATH AUGUST 19 5] 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED J 8. DATE OF BIRTH % pei reo IF UNDER 1 YEAR) IF UNDER 24 HRS 
ost igph ; = 
FEMALE WHITE —_|wiooweo _owvorceo] | JULY 30, 1953 i ee aaa ae 


10. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


u 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


None Cumberland, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JONATHAN JENKINS MARY HOOD. 


(ir sal kara SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fan, ne, oF unknown] sereteeeamdeatal eeveaT 
{ No None Memorial_Hospital., Cumberland, Maryland, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 Clark, LJ 
IMMEDIATE CAUSE (0} ch eethalouy 
“LF, ua DUE TO 2 Ped 
Canditions, if any, which my Ce Verced 
gove rise ta immediote 


couse (a), stoting the under. ( OVE TO Bonk e 
a phig came Istt Th a / 


{c}. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
g CONTRIBUTING TO DEATH, PERFORMED? 
cS yes} NO a 
= [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
rat Hea. een While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work (J ot work [ i . 
; 3 = ta 
21. | certify thot | attended the deceosed from.___¢6..27__Z__--., 19S_Z, to. = oes (... WL thot | lost sow the deceased 
4 , 
ative an______ 4 paw, IS ;-. ond thot death occurred at_.1_L:O5MAMom the couses ond on the date stated obove. 


ACTUAL 
SIGNATURI 


ADDRESS (Street, etfy of town, stote) DATE SIGNED 
no. £26 2otn Sf. COLD ihemd ied 


ee COREE ace O ee can caan saacee aa ee a eeram Se 3 


Name(yen__Harold W Set ee ee ee meter er eee | 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Aug. 10, 1957 Sedalia Cemetery Sedalia, Missouri 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2g. REC'D BY ee OIE. RAR'S SIGNATURE eS 
Durst Rineral one, Frostburg, Maryland. diy 907 Ve fee Boesta/ IA), 
pfs Lille ed Me 


co] 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the ottending physician and completely filled in 


'be detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event wit! 


il 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 sh 


TO FUNERA! 


YS AIS (4) 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08083 
Ng CERTIFICATE OF DEATH 


a Reg. Dist. No. 
z i re it PLACE | OF f DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
$e ii LF Z Allegany marino || ° “Maryland b.county Allegany 
Pye b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL 7" give ie 24 4 Frosthu g 24 
$2 rostburg ay ostbur i 
r4 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddres1) d. STREET ADDRESS: e. IS RESIDENCE 
a. OR INSTITUTION ON A FARM? 
. 5 Miners Hospital 111 Park Ave ves (] no 
= 
oO 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
- DECEASED e Y 
q (Type or prin!) ELSIE JOHNSON | San Aug. 16, 19 57 
& 5. SEX 6, COLOR OR RACE | 7. MARRIEO A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE aac IF UNDER Wea 1F UNDER 24 HRS. 
Mi 
é female _|colored |weoweQ  oworceoQ | 6-16-1899 Site his A TS ES 
é2J 100. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 l during most of working life, even if retired) 
5 housework own home Maryland U.S.A. 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
es Lashan Washington unknown 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 2 Tes. 90. oF unknown) {It yes, give wor or dates of service) 
gh none J hnson Qs 
g ‘ 18, CAUSE OF DEATH {Enter only one couse per tine for (a}, {b). ond tc}-] yy INTERVAL BETWEEN 
. PART I. DEATH H WAS CAUSED BY: in at. yd a Fn‘ we 4 AND A) 
# as x DUE To mn 


‘ Ly: 
ions, if ony, which w Loidtefin 7 
gove rise to immediote 
couse (0), stoting the under. ( PUETO 
tying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. ae AUTOPSY 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 


RFORMED? 
ves] N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour om. While aan aiate. foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [] of work 1) ' 


21. 1 certify that | attended the deceased from@--Fte/__ em eee” to_ CaM 
alive on CLC ye. Lite. 2 ns i) and thet death occurred a Vier f fram the causes and an the date stated abate, 


ssittn LOL) t (fir r__ pho 
C? 
ee 77); WELLL: dao JF 
ze sun. caBNTON ag DATE THEREO Zc. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City/town, or en (Store) 
5 5 8-18-57 F'bg. Memorial Park “Prost burg 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do. REC'D BY REGISTRAR 
‘ a. Re Durst Frostburg, Md. earac re TE Z 


MEDICAL CERTIFICATION 


“Wiin corporate limuts MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 8 6 


C8973 CERTIFICATE OF DEATH negara) 


LW nar wo 2. USUAL arabia (Where deceased lived. if institution: Residence before admission) 
@. b. COUNTY 
Allegan igs <a Maryland Allegan 


b. CITY OR TOWN (if outside corporote limits, write |c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give neorest town) 5 
Cumberland ears Oe. Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ia ON A FARM? 


120 umbird Street _120 Humbird Street yes) NOM) 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type oF print) JACOB ERNEST KELLER Seam August 24, 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH % ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 ‘ soadh lt Y Min, 
Male White |woowexgxz _olvorctoD) |March 20, 1882 yn. Pe 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret. Grocer Self Employed 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. 0, oF unknown) Itt yes, give wor or dates of service) 
No Mrs. Robert Hobell, Cumb Ng 


18. CAUSE OF DEATH [Enter only one cause per line fog (a). (b). and (¢)-) : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0 


de UE TO 
Conditions, if any, which ) 


gove rise to immediote 
cause (a}, stating the under. ( DUETO 


lying cous: st. (e) 
Part Il, OTHER SIGNIFICANT CONDITIONS. Shes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o)|19. WAS AUTOPSY 


e fat ae Be 


je funeral director, 


fhauld be filed with 


« 


Pages 1 ond 


jeath. 
Los] 


quires that the death certificate be executed within 24 hours after deoth: Page 4 
Then please remave carbon papers. 


it pee ieee apie uaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
iF cere NONPY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, ay ' ‘20F. (City or town) (County) (Stote) 
Hour on, While Not while foctory, street, office bldg., etc. 
Pm. 19 at work (J ot work [J ‘i 


21. | certify that | attended the deceased from._s¥ We' * S 954, ae ay 19S. ¢..that 4 last saw the deceased 
alive an. stddee) an .. and that 


MEDICAL CERTIFICATION 


«= 
a] 
= 
= 
= 
= 
= 
a 
€ 
oO 
8 
eo] 
€ 
5 
s 
ac 
Bd 
A 
£ 
a 
D 
= 
yy 
g 
2 
3 
° 
€ 
> 
r) 
g 
= 
: 
3 
8 
£ 
2 
o 
2 
= 
5 
8 
ng. 
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3 
= 
< 
Pe 
5 


detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours aft 


by the hospital or attending physician. 


.D. BEVIS 


‘ 
NAME (Type| Iverton Himmelwri Xs ee ee EL oe TE ee 


a. Pony aa ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY hp CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burla 8/27 Rose mb and Ma nd 
‘24g REC'D BY reanieney 2ab. REGISTRAR'S SIGNATUR 
libre V6 2.26,/957| W/ Mose, Md, 


ath occurred nt m the causes Hip on ge date stated ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
page 3 sha 


Yesit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
rays) 


ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 08074 


= 
3 
es 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before dni istion) 


}, PLACE OF DEATH 


7 o. COUNTY 
: Bilecen ievtanail| © Ste Maryland b. COUNTY Ade any 
2 Mi b. CITY OR TOWN (It ovnde corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
‘ord give nearen town) 
3\ Cumberland 56 yrs. |o2 Cumberland 
? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) d. STREET ADDRESS ’ “8 RESIDENCE 
é Sacred Heart Hospital / 11 Race Street vest} NOR) 
S _™ A a = Xe a I 
cay 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Fo DECEASED : OF 
as (yeererin) John Thomas King peats AUGUST 28 1997 
28 3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH reining IFUNDER 1YEAR| IF UNDER 24 HRS. 
F§ e White |wioowogg  oworceo | Oct. 24, 1880 vA] Mele ome | ig 
as 105; USUAL OCCUPATION (Give tind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
4 I during most of working lite, even if retired) ‘ 
«igi inist Railroad  _| 21 Bridge, Md. USA 
a Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Ce 
<3 Patrick King ro ____|_ Margaret Tierney 
sab 15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. ]17, INFORMANT ‘Addren : ;. A 
fe, Ofer, no. oF unknown} {Il yes, give war ar dotes of tervies) 
427 © no : Mrs, Yn. _Paul_Yernali., Cumberdand Ma. _ 
i ed 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. end (c).] ; © Piatevat nerwzttey 
sae PART 1. DEATH WAS CAUSED BY oe jade 
oes aN SEAT MEDIATE CAUSE oi Coronary Occlusion 5 | Sudden 
Sif YL0./ DUE TO J 
Ble Conditions, if ony, which to Arteriosclerotic Cardiovascular diseas 
ei gove rise to immediote couse p= > a : 
S25 {0}, stoting the underlying{ SUE TO 
foe couse fost, my at. 
2 5 2 Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| WAS # DPS 
by 2 g . —.” Ta PERFORMED? 
gee /18 ae. OS ANE: AER TEC N0 $0) 
ose. & | 200. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 19.} 
cfs fe | PRIMARY () or CONTRIBUTING (3 
= Ze & | CAUSE OF DEATH. 
=> hs — wey 
ae 3 ]20c. TIME OF INJURY —- Month, Day. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
See 8 ea ahs Re ae factory, streel, office bidg., etc.) ! 
Zod = pom. 19 fot wark [J of work : 
ae & 21. I certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection PX, Inquiry {%. and in my 
BE E opinion death resulted from: Natural cayses fx], Accident []. Suicide [[], Homicide (J, Undetermined monner [] 
vo o 
66° ‘ : ' 
ei; en Bee ak 2 lca —- 
= 5 ASSISTANT MEDICAL EXAMINER [7] Augus ? 
fe EXAMINER: u ; 4 
3 De 3 NAME type) _ Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER B) AC ting af i 
Pe ra fc 27a. RRA TREATICN: 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ——=i 22d. LOCATION (City. town, or county) | (State) 7 
al oe specify ; 
S<95 4 | Buria 8-31-57 St. Patrick'sCemetery| Cumberland, Md. 
‘- ye 20. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA}PRE 
be James F, Scarpelli, Cumberland,Md. 24,199 wy 
Ss = Ses = ftalofemsfet fa 


3 °A Nvrand 


és6l O€ ONV 


O3arsosd n 


Wiha corporpe lime ()Q(P Hoe ee ea ee TO Te 08086 


DR. HODGES & MOULD CERTIFICATE OF DEATH Reg. Dist. No. 


~ ce 
8 8 5 V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatittions Residence before odmition 
© 52 0 SOONVALLEGANY marviano || * "WEST VIRGINIA” COUNT 
; 3 3 b: GiTY OR TOWN If euhide corpora lini, write Te. LENGTH OF STAYIN Tb ||. CITY OR TOWN ouide corporte limits, write RURAL ond give nearest flown) 
3 COMBERCAND, DAYS ARTHUR 7 § 
5 98 NAME OF HOSPITAL {if nol in hospilol, give street oddress) od. STREET ADDRESS «@. IS RESIDENCE 
a OR Lad ON A FARM? 
wa, ORIAL HOSPITAL yes C] No] 
eee 6 3. NAME OF First Middle lon 4 DATE Month Doy Yeor 
= 23 (Type or print) BABY GIRL KISAMORE OEATH AUGUST 2' 19 
aS 3 5. SEX 6. COLOR “ACE |7. MARRIED [-] NEVER MARRIED [KJ | 8. DATE OF BIRTHBKO 9. AGE {In ie ca UNDER er HRS. 
: FEMALE WHIT winowed [] vivorceo cy | AUGUST 2B, 1957 yn. j Ea ry # 
& 1a. daiginarel| rt Si) kind 4 ork done} 10b. KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae Of =p y9 CUMBERLAND, MARYLAND U.S.A. 
g 13. FATHER'S NAV Ves 14. MOTHER'S MAIDEN NAME 
8 I ASA KISAMORE CLODA BELL WHETZEL 
@ 1S, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
© Oo {Yer, no, ) {lt yes. give war or dates of service] A > MEMORIAL HOSPITAL ‘ot CUMBERLAND, MD. 
: C (1d) ty hi : 
1B. CAUSE OF DEATH [Enter only one couse Thre for {a}, [b}, dnc INTERVAL BETWEEN, 
Z PART 1. DEATH te one BY: - Laigy ¢ U d ONSEMAND CERIN 
§ IMMEDIATE CAUSE (0). 
3 16 L§ DUE TO C/)\ 177 


Condilions, if ony, which (b 
gove rise to immediote 
ovse {o). stoting the under: 
lying cause lost. 


ei 
# ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()/19. WAS AUTOPSY 
2 sale —————————e 
£ ONS ves C) No 
= © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 
€ & |{F EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. {City ar town) {County} (Stotey 

ray Hour 0. m. While Not while foctory, street, office bldg., etc.) + 

2 p.m. 19 Jot work [1] ot work] A H 

er 
21. | certify # 


e deceased 


oa = fh, 19:24 10. H_L vl 
i 


alive on 


ECTOR: After this certificate has been signed by the attending physician and completely 


be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 haursofter death. 


R ATTENDING PHYSICIAN: The tow requires that the death certificate be executed with’ 
by the hospitol ar 


ACTUAL 
SIGNATURI 


3 PHYSICIAN'S 
<2 AME (vee) Roy ee aime Me este 
Ly MOVAL (Specify) a BL fA LALA 
oo firs - he 26) SHELIA FMA 
- . DIR s 


The 
re AS SIGNATSRE V 
‘ a 
hu LG 7 Wi MNbigys, 1), 


cs ay or 


| a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08087 
08117 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gs § Reg. Dist. No. 

ge Pl [i ) fy, ptace orpeata 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
25 8 . COUNTY ©. STATE b. COUNTY 

as . agany MARYLAND arvyiland 4 Allegany 

e ey b. CITY OR TOWN (it ounrde corporate Himitt, write RURAL ¢. LENGTH OF STAY IN Ib Cs ciry OR TOWN (If ovtside carporote limits, write RURAL and give nearest town) 
58 ‘ond give neorent town) 

3* y2 os tourg 


GRANEORNDRITALTOR INSTITUTION (If not in hospital, give atroet oddress) 1 ADDRESS @. 15 RESIDENCE 
a) ON _A FARM? 
7 © vessQ no) 


5 

a 

2 

5 

2 

2a 
ea ea) Wee — FO) 
Bose 3. eed First Middle 4. DATE Doy Year 
ose OF 
rere ‘Type or pi Charles H Kurts. DEATH 8 I4 19 567 
255 6. COLOR OR RACE |7. MARRIED §&} NEVER MARRIED [.]] 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR| (F UNDER 24 HRS. 
= 2 = at se Months} Days Min, 
£o2e ’ Male Nh widoweo C] oworceo 1] |fI7~1885 74 yn. 
Ba SF ‘ Wa, USUAL OCCUPATION Es {ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sos during most of working lite, even if retired) 
sbse J I R Farmer Adison, Pas Ue Se Ae 
% Vea J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<é 
Baud Amos Kubtz Anna Davis 
~ og 8 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Se oe (fei, no, er unknown) {H yes, give wor oF dates of service 
Ba -09-87T04ROy Kurtz,LaVale, Mde Son 
=: S Z 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}.] INTERVAL BETWEEN 
Petes PART 1. DEATH WAS CAUSED BY: 
sce IMMEDIATE CAUSE {o} 
ie 25 oe DUE TO 
3 Condilions, If ony, which r 
gove rise to immediote couse 
{o}, stoting the underlying( OVE TO bronchus 


ar tc 


Fa 
Q 

ie 

5 

© [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P item 18, 

= | PRIMARY C1 ot COMTRISUNING D cal] {Enter noture of injury in Port | or Port II of item 18.) 

{3 | CAUSE OF DEATH. 

= ee eee 
G | 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1720f. (City or town) (County) (Stote} 
iy Hour 0. m. While Not white foctory, street, office bldg, etc.) | 

= pm. Ww at work [J ot work (] i 


3 
¢ 
$ 
a 

334 

‘o 

= 

3 
= 
& 

a 

2? 
ty 
z 
° 

= 
oD 


21. I certify that | took charge of the remains described above, held an Autopsy [xJ, Inspection Inquiry x. and find that 


he Chief Medical Examiner's Office clang 


ICAL EXAMINER: This certificate skauld 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


= death resulted from: Natural causes ecident [], Suicide [], Homicide (2. Undetermined cause []. 

3 , y s 

5 / IGNED 
° ee a CHIEF MEDICAL EXAMINER [7] Wier ss 

SIGNATURI D. 
“= * a 4 ASSISTANT MEDICAL EXAMINER [] Augus t 15 3 1957 
Ee § EXAMINER'S 
picee NAME (Tyee)  Bonedict Skitarelic, M.D Depury MEDICAL EXAMINER TX Acting 
Be2pf Zio. BURIAL, CREMATION, | 20. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oftis.8 REMOVAL (Specify) 
e B ot =IT9D Ants a emetary nts Md 
5 ‘Uo, REC'D BY REGISTRAR BAR'S SIGNATURE 

VS. AISME(S) > 


O ~ y 
5M 9/55 doa [e- 2A LZ Dahle sla ih 


A nvrund 


Men, ¥ 


Withifj corporate jimi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg 
; Q¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08088 


Reg. Dist. Ne. 
2. USUAL RESIDENCE (Where deceased lived. If inslilution: Reridence befare admission] 
astate §=9Md, b.couy Alleg any 
¢. CITY OR TOWN {6 outside corporate limits, write RURAL and give neorest lown) 
x2. Barton 
@. STREET ADORESS: @. 1S RESIDENCE 


mation, 
= 
a 


r=5 
b. CITY oF TOWNS Outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond.give ) 
CumbéPland 3.4% hrs. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addres} 


ry, pleare exe 
Page 4 shauld be 


is necessa: 


prior to burial, ere 


4| Memorial Hospital Broadway 16 ENR 
8 3. NAME OF First Middle test 4. DATE Menth Day Yeor 
& ies Brn) William Meek Kyle DEATH Aug. 5 Ay 


If ony del 
Item 18. Give Pages 1, 2, ond 3 to the funeral 


h farm PM3. Page 5 may be retained for your 


Page 3 shauld be used as o buricl-tronsit permit. File pages 1 ond 2 with the re; 
~ 


9. AGE {in yoo, IF UNDER TYEAR| IF UNDER 24 HRS. 
60" pec Road bs 


60 yn. 


‘DECEASED 
5, SEX 6. COLOR OR RACE |7. MARRIED BR NEVER MARRIED []| 8. DATE OF 8tRTH 
gate | ghice [vec emeewt) Maren 29-180 
I 10a, USUAL OCCUPATION | (Give kind of work done] 10b, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

/ [| Bircenidene's wy" any Co. SylvanRetr 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

inna Neck 
* Vee oer ae Se seaee ge rence: 16. SOCIAL SECURITY NO. | 17. Saba ged Address 

liner helene STE wife)Laura Kyle,Barton,Md. 


18. CAUSE OF DEATH [Enler only one cause per line for {a}, (b}, ond (c).] 


PART |. DEATH WAS CAUSED BYs Exsanguination 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


at. Lonaconing ,Md. 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


24 hrs. 


Si , bt a QUE TO 
Hemorrhage from peptic ulcer. 


es 
3S 
3 
é 
oO 
t 
> 
o 
£ 
a 
¢ 
£ 
3 
ao] 
2 
r 
8 
3 
he | Conditions. if any, which 0 
2so Qove rite ta immediote cove 
2 §5 {0}, stoting the underlying( OVE TO 
1 < couse lost. = te) 
of F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iel]i9. WAS KUTORSY 
8 £6 4 5 vesBR NOT] 
SiEire = — ‘ 
323 E [oa TERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury n Port tor Part lof ilem 18) 
25'e 5 | CAUSE OF DEATH. 
gee 3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 10F, (City or town) (County) (Stole) 
er] a Hour 6, m. whi Nat foctory, sireet, office bldg., ete) | 
Z28 : pm 19 [ot work [1] ot work [J ' 
= os = , 4 . : 
aes 21. I certify that | taak charge af the remains described above, held an Autapsy [PH], Inspectian [H, Inquiry PR], and find that 
ee 5 aS - 
“see death resulted from: Natural causes J, Accident [[], Suicide [J], Homicide [], Undetermined cause []. 
4558 - 
Veo 
era ACTUAL DATE SIGNED 
8 = “ SIGNA’ CArte j Mp, CHIEF MEDICAL EXAMINER [7] 
oa 3 “A ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ ‘ 
pees e Name typ tie VeDeming M.D. Derury mevicat examiner EK AUT. 5-1957 
asia t Ta. BURIAL CREMATION, | 22b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
2 
otfos REMOVAL (Specify) 
eS oF ¢ Puris 4 ountain View Cemete Barton, Maryland. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘dg, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME(S) 
smorss |S Boal's Funeral Home, Westernport, Maryland. Ahk. ¢,/9 Yinth 
a ET - C y L t 
ta 


AUF KEG 


7, 2. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08089 
ZL 08118 CERTIFICATE OF DEATH nig Tee 
ii ‘Y if eet oeils| 2. ties ‘gla (Where deceased is yen Residence befare odmission) 
a i Allegan eee Merylaggi. Alleg: 
eA b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (lt ooh corporate limits, write RURAL and give se ne 


RURAL and give nearest fawn) 


the funeral director, 


Then please remove carbon popers. Pages | ond @ should be filed with 


Frostburg Hrs det Frostburg 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
/ OR INSTITUTION - ON A FARM? 
( Miner's Hospita 30 Park Avenue ve Nog 
3: Aeris First Middle lost 4. a? Month Doy Yeor 
(ype or prin) Benjamin H. Lewis car §=August lst, 19 57 


5. SEX 6. COLOR OR RACE 17. mareiegy_] NEVER MARRIED [-] |B. DATE OF BIRTH %. AGE (in ae 
ale White |woowor  ovorO |Dec. 13th ,1909 Ov 


4 a 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mos! of working life, even if retired) 
¥ Supervisor Textiles|Celanese Corp. | Maryland USA 
By 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ms Benjamin B. Lewis Katherine Orndoff 
3 a WAS oe ey ULES id Fa 16. SOCIAL SECURITY NO. |17. INFORMANT "30. ark Av 
eaten 3) igure ae . 
a wwe 217-10-5526mrs,Marie Y, Lewis, Fr stbure, Md,’ 
£ 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c)-] INGER AU BETWEEN 
PART. DEATH WAS CAUSED BY Metastatic Carcinomatoeis (Lymphoma) years 
a./ DUE TO 
Conditions, if any, which (b 
ve rise to immedi: 
pe (eo), stating the ee Bra | 
lying couse lost. () 


S 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. eee 
SON E ves] No 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} } ay 


20c. TIME OF INJURY Month, Day, -Yedr | 20d. INJURY OCCURRED 2Qe—PLACE OF INJURY (Home, form, 120F. (City ar town) 4 (County) {Stote) 
Hour a. m. While Not whik factory, street, office bldg., etc.) | t -_-s 
p.m. cea 19 lat wark [J ot work [] ' 


21. | certify that | attended the deceased from.._.March..7... 19.55., to__Aug..1__., 19.57.,thot | last saw the deceased 
, and that death occurred at.93_30AM, from the causes and on the date stated above. 


Oe iz ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL = ~7 E - 
{ nett Tide Cede? OM bist 5) no ©. 3 ee et S72 


meen Dr. Martin Rothstein 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and completely filled in| 


be detached for use os the burial-tronsit permit. 


ed 


‘e 


ie 
4 
3 
4 
¢ 
oc 
a3 
vv 
: 
5 
3 
2 
€ 
2 
5 
= 
2 
° 
3 
j 
S 
a 
2 
g 
& 
: 
4 
tJ 
Fd 


24 

$ Py ie 7a. ere een ‘22b. DATE THEREOF 22d. LOCATION {City, town, of county) {Stote) 

bee Bure g-Memorial Park Frostburg Md. 
3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


Joseph R. Durst Frostburg, Md. 


240. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
ans? SW » 4 Z LELE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


- 


389 
Hie corporsep mip ’ & 
wien comes Uh A 9 Om MEDICAL EXAMINER'S CERTIFICATE OF DEATH |» O50 
$. 8 — f— 
g 3 ze 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
32 8 “a, COUNTY Allegany a. STATE §=Md, b. COUNTY Allegany 
an 3 
so 8 b. CITY OR TOWN iit ounide corporate Fmin, write RURAL ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 
b? E —~| ombertam Rural West + 
ze SB erlan ral -Westernpor re 
3 
te 2 Cm <d. NAME OF HOSPITAL O8 INSTITUTION (IF ngt in hospital, give street oddress) “d, STREET ADDRESS 7 1S RESIDENCE 
we NN |__Memt@zal_ Ves pr /a. 7 RD. 3 ves) NO 
se ©0 [3 Name oF Fint Middle Lost 4. DATE Manth Day Year 
Ves s ., 
»e Re {Type or print) De J nton Lough DEATH 19 
= 9 
le Be 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE |! yoos “| IFUNDER LYEAR| IF UNDER 24 HRS. 
=g2e Vout bighdoy) Min. 
aie Male White wivoweo £] _—opivorce Mar. 29, 1884 vs os. 
Bn 8 3 Too, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or frsign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy & dri st of working life, even if retired) 
38427 l larpenvter Self-employed We Veo ULSeAo’ 
Gar A? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae George Lough not known 
ar z 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addrens 
Aa oo (Yes. no, of unknown) (IE yea, give war or dates cola a 
iS no Waditer Walter Lough-Westernport, Md, 
3 is z 3 18, CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), and (c).] SEAL DeTeEN 
pot E |. DEATH WAS CAUSED BY: 
i giete ie! IMMEDIATE CAUSE (a) radi ilure 
sig a/ DUE TO 
5 ie .@ 
gene Conditions, if ony, which)  g) Arteriosolerotic Cardiovascular Disease 
Ss 3 ao gove rise lo Immediote cause DUE TO 
Zsss (0), sisting the underlying 
3823 amos: @ 
- < 8 3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o[T9. WAS AUTORSY 
oot 
£OR < yess] nog 
“we Vv 
= a3 3 & | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part It af item 18.) 
pags § [Giorieaeene 0 
Ll Ex ta] . 
ovo 
ees 3 3 [ioc TIME OF INJURY Month, Day, Year [20d. INJUKY OCCURRED [20e. PLACE OF INJURY (Home, Form [3 (City oF town} (County) (Stote) 
€is% 5 Hou whit Not whi foctory, street, office bidg., et. 
Goss 6 . am. ile jot while ' 
Ze2° 3 pm. ” at work [7] at work [7] 
a2? 2° 21, Leertify thot | took charge of the remains described abave, held an Autopsy [_], Inspection [3 Inquiry [KJ], ond find that 
ut F238 death resulted from: Natural couses Accident [], Svicide [], Hamicide [[], Undetermined cause [. 
ZyU ‘fy ' 
5 gf Z CHIEF MEDICAL EXAMINER [7] Mgt iy | 
2 Ses Mo. August 18,1957 
je Fis ASSISTANT MEDICAL EXAMINER [7] 
L., ; 
5228 6 iintme, Benedict Skitarelic , M.De verurmeicacamnersy Acting 
£6 
eat e Mo. BURIAL, CREMATION, [22 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
5 Ht 
o8 Gor BEHAV AL Pe Auge 20, 19 Maysville Cem aysville W, Va. 


Pee...” ADORESS 9 REC'D BY we ‘ab, bi ome SIGDATURE ‘ 
V5. ATSME(5) ’ 
ce KML LS, img VY, __Westernport, Md Ghote Z Labor AL . 


File poges 1 ond 2 with the registror 


the Chief Medicol Examiner's Office olong with form PM3. Poge 5 may be retained for your fil 


RECTOR: Poge 3 should be used as o buriol-tronsit permit. 


z 


cute the cerlificate, writing the word ‘‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral d 
or remavol. 


farword 
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3 
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6 
4 
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= 
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= 
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TO FUNE! 


VS. AISME(5) 
5M 9/55 


Bias 
g3 ; 
bes 
so Wl 
ae Z 
ff E> 
go 5 
=F l 
<a 6&0 
a} 
3 
> 
°o 
f 
retir| 


Hanes, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 80s 
68079 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05091 


Reg. Dist. No. 

Ne bgt DEATH 2. USUAL RESIDENCE (Where deceaned lived.—If institution: Residence before admission) 

a. 

A ee MARYLAND o. STATE Ma. b. COUNTY Allegan 
b. CITY OR TOWN (it ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) ~ 
“UNBetland 3 days Cumberland 
UCRAe 
d. NAME OF HOSPITAL OR INSTITUTION ttt no! in hospital, give street oddress) d. STREET ADDRESS . On) PARA, 
Menorial Hospital { 500 Kingsley St. ves NO] 

3. NAME Lids pha First Middle tos! 4. oer Manth Day Year 

(type o print] Georgia Hazel Luteman bearn Aug. 9 9 57 


5. SEX 6. COLOR OR RACE |7. MARRIED @ NEVER MARRIED |] 8. DATE OF BIRTH 9 _ wre ue IFUNDER 1YEAR! IF UNDER 24 HRS. 
female white |woownt  ovoreoO |Dec.19-1902 a EGR “ge 


100, Sale peepee (Give pode done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if es 
qn tegees on Vet of Fell. Lonaconing,!d. U.S.A. 


33. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
William Dean Hazel Hamilton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


no 219-14-7066(son) Joseph R.Luteman, Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (¢).) Tremia due to rey day 


pA DEK WAS A ee Chromic aglomerulonephratis 


S7 AX obero Cerebral Ore A Sth ribs. 
Fractured ,9th.ribs left side,fractured 


(Yes, ne, oF unknown} | {tt 706, give wor or dotes of service) 


Canditions, if ony, which {b) 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


auto acciden 


couse last. ce 
é PART Ii. OTHER SIGNIFICANT RET CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19.. ee 
45| Auto accident not a contributing cause of death. uate T=! 
= pay oy, CONTRIBUTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
5 | CAUSE OF DEATH. Son lost control of car & it hit a tree, wpite Lighting 
5 We. —— TNIURY Month, Day, Yeor a. boa gh ee 206, Page oF a a 
BY QMrTER TUL y 6 9 57 ey Sect ty ape Li ae) eran 1A 


21, 1 certify thot | took chorge of the remoins described ¢bove, field on Autopsy EA aeecione K ], Inquiry ES * ond find thot 
death resulted from: Notural couses & Accident [_], Suicide [1], Homicide [Undetermined couse [7]. 


DATE SIGNED 
wp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (AME Type] H.V.Deming M.D. DEPUTY MEDICAL EXAMINEREF Aur. 9~1957 
Ze. Beat Sime * DATE THEREOF Re. pag EMETERY OB seruronr jie (City, town, oF county) ole) 
(Speci 
Vi) a “€ ae ALC 4, 


K 

73_SIMERAL DIRECTOR'S IG) rrr? Vy, TREC D ¢. REGISTRAR EGIS BAR'S Sy TURE 

Duron | | hoeg./6, 957 db jG bit de 
= 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S092 


Shan 
nl, comporatd ssi 080 CERTIFICATE OF DEATH et 
af ft yo. Mg ictal hay: pet i tN (Where deceosed lived. IF institution: Retidence before admission) 
£2 a e ALLEGANY MARYLAND || ° MARYLAND ® COUNTY ALLEGANY 
‘3 ri So b. Poaceae. oro Timi cite c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
as CURBER CAND DAYS 22 CUMBERLAND 
D4 a d. NAME OF HOSPITAL (| rn i gi d. STREET ADDRESS e. IS RESIDENCE 
> coated an Mnice ame 315 SPRINGDALE STREET eo NOR 


2 RAM oe First Middle Lost 4. en * Month Day Yeor 
(Type or. print) DENNIS MANKAMYER DEATH AUGUST 6 19 51 


6 COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] |@ DATE OF BIRTH 9. AGE (ln yeor [IEUNDER 1YEARTIF UNDER 24 HFS 
lout birthdoy) Month 
WHITE  |winoweoX3 pivorcen [] APRIL 27,1884 3B lonthe ital ined Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 


ficate be executed within 24 haurs ofter death: Page 4 


ONSET AND DEAT) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), Be 
PART t. DEATH WAS CAUSED BY: OER Eg Lam S 


IMMEDIATE CAUSE (0) 


y DUE TO Za~ . 
Conditions, if any, which 


Re during most of working life, even if retis 
noe Retired Tavern & Regtaurent- Owner PENNA. Rockwood, Pa. U.S.A. 
$ V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee | ADOLPH MANKAMYER LOUISE HINNIE 
= 8 2 Wes cea gels Phee Fane aes 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
py | MO) Ng : 219-14-6846 John H. Mankamyer Sutton Nebr. 
g = INTERVAL BETWEEN 
a 
3 


dy ye) SE a ee yee 


gove rite to imme: 


ote 
couse (0), stoting the under. { SUE TO 
lying couse lost. (cl 
Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yesf] not] 


200. ACCIDENT WAS UNDERLYING 2 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Hour o. m While Not while foctory, treet, office bldg.. etc.) | 
p.m. 19 fot work [J of work ' 


2). | certify pot l attended jhe deceased from722<-7__2—-S 199 ta LA « Ce, 19 hat | lost saw the deceased 


olive on__2-*-*—>_ cH ay eee id that deoth accurred ot Bs L5A_M, from the couses and on the dote stated above. 


ST] s~ 


MEDICAL CERTIFICATION 


by the hos o 
ECTOR: After this certificate has been signed by the attending physicion and campletely filled in 


e detached for use as the burial-transit permit. 


the registror prior ta burial, crematian, of removal, and in any event 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


-) SIGNATURI a 
+ PHYSICIAN'S. 

e<2 Bare weet = =~ Gs Yee rma © = be ee es lt ee ee 
sy 4 Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

oS 

beg Grandview Cem. Johnstown, Pa. 

e 23, FUNERAL DIRECTOR'S SIGNATURE E AOQRESS ‘der, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

nana James Ire earpelli Cumber dand , sid é he Shee Z) J Md 
15M 9755 weg. “], / 7s AL fit (AME Ww, 


W / a Kegel 


Oprsoatl | é: 


fy ifpin corpora lilt: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 093 


: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é 


é 08080 CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
sé ne 
3 = 1, PLACE OF ee [8 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmision) 
& °. b. COUNTY 
38 egan ee Maryland Allegany 
3 _“ |’. CITY OR TOWN = ‘outide corporate limits, write | c. LENGTH OF STAY IN 16 ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give neorest town) 5 
2% mb nd x Cumberland 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
<¥ fom a’ OR INSTITUTION ON A FARM? 
B oS f 994 more Avenu ves) Nox) 
2 
5 3. NAME OF First idl Lost 4. DATE 
3 Ne OE i Middie st pa Month Day Yeor 
3 Srieiecr erias) Eda Cis Mathews beaTH August 16 19 57 
S 5, SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yoo [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. lost birthdoy) [Months] Days Min. 
Female White wioowen By _vorcto] Nov. 13,1876 80 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bwn Home Cumberland ,Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Zimmerman Mar Gruber 


oe WAS and al IN U. S. ARMED bese V6. SOCIAL SECURITY NO. |17, INFORMANT e ST dey -! = j 5 
fat, no. oF unknown) INF yes, give wor or dates of vervice) é 

umberland Marylan 
No None Mrs. Bancroft Iletzel y 


1B, CAUSE OF DEATH [Enter only one covie per line for (0), (b),,ond (c)-] INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0! 


¢‘7o Due TO 


é 


Then please remave carbon popers. 


Conditions, if any, which ) 
gove rise to immediote 
couse (0), stoting the under. wees 


DATE SIGNED 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in 


€ 
3S 
a 
= lying couse lost. ©) 
8 3 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
3 ols ves] no) 
2 © |20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
‘3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 2 
6 & |20c. TIME OF INJURY Month, — Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {Counly) {Stote) 
3 ray Hour a. n. While Not ile foclory, street, office bldg., etc.) | 
Ey FS pom. lot work [7] ot work ' 
: E £-1G¢-S 
3 21. ¥ certify that | attended the deceased fram._© Le ey imeae f awe | sthat | last saw the deceased 
Zo 
3 alive on___A_s/-O> ~p- and that death accu 1k M, fram the causes and an the date stated abave. 
cy 
a 
° 


ACTUAL (a 5 
SIGNA’ 


P RUSICIANS cr c immerman 105 South Sabine Street , Cumberland, ‘Maryland 
2 
<< SS a ee ae eee 
bg° |220. BURIAL, CREMATION, | 226 Bast iassh Te, DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
~5 8 EMOVAL Goecity M 
any ura B/19/57 Rose Hill Cemeter Cumberland, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS en REC'D BY REGISTRAR | 24b. REGISTRAR’S SI: TURE 
1544) SY C G19 , a 
Party y XY John J. Hafer, Cumberland, Maryland iH. 72, | } Li) Lita CILLA Z AW: 


> ome 


a tes Urntes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0809 
08081 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ets, 


2, USUAL RESIDENCE (Where decrosed lived. If inslitulian: Residence kefore admission) 
©. STATE b. COUNTY 
A Bie 


FOR STATE 
HEALTH DEPT. |“sincs or ven 


; TH x 
, o. COUNTY Mee , 


ee 
6 Pe. MARYLAND 
8 : 
oe Mu \ b. CITY OR TOWN, ay a oman ¢. LENGTH OF STAY IN 1b ulside corpprate Timity write RURAL ond 
Bes 
58 a 
ge i 2 ; . (ME OF HOSPITAL INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e Getcmeae 
‘ A" 
we: oD. /- C a { 3/2 oe eae Ke | ves []_ NO Ee 
3. NAME OF Middle ee oF 
Beats S, ‘0 9 & 


{Type or print) bree ” he Spee 
5. SE J 6. (Loeb OR RACE |7. MARRIED ea ee MARRIED [[]| 8. DATE OF BIRTH 


9. AGE tio TFUNDER TYEARIAF UNDER 24 hs 
rey Doy: | Hours | Mi = 
Sehse) inwones Oo bivorcep FJ 20, yn, 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSYM | 11. BIRTHPLACE Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mgsf of working lite, eventiff/etired) ‘ i W V, 
WZ pWVe| 4S A 


mes ) 


2, and 3 to the funey 


rworded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


it permit. File pages 1 and 2 with the State Board 


ey / _ ~ 
3 13. FATHER'S NAME 14, MOTHER’ AIDEN NAME 
si ) Ke. jy ae 
8 owe — 
td Ld DECEASED EVER IN U.S. RMED Fe FORCES? | 16. SOCIAL seen NO. | 17, ON Address 
é Seamed. © jc ienere vole were aw oA 
Ka Names 
3 ae 
#, 18. erate ms cause per line for (0). (b}. ond eee ~]intenvataetiten 
gee ; IMMEDIATE CAUSE (0) Pulmonary edema “ | Saas SS 
€ 7 


DUE TO 
Conditions, if ony. which tb) Art 
gave rise to immediate couse : erios 
{0}, stoting the underlying, PUETO 
couse lot, te = 


in penei! 


. 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. Be Vo} 19. ens, AUTOPSY 
‘S PERF Seay 

€ OR 7 3 

s Ss } Fre 

' & Wo. EXTERNAL CAUSE WAS 20b. GECere ae INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 

2 Pt PRIMARY Dy or CONTRIBUTING a 

¥ 5 : Patient fell_at_home e ai 
° [20 TIME OF INJURY “Month. Doy, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 8 Hour a.m. White Not while@. foctory, street, office bldg., etc.) } { 

ey = Pp. Aug 2 ‘ot work [-] at work $7] mbe and A po Mg 


(a) 
/ 21. 1 certify hei \ took chorge of the remains described above, held an Autopsy [ey Inspection 0. Inquiry [], and in my 
opinion deoth resulted from: Naturol causes xg. Accident [1], Suicide [], Homicide [[], Undetermined monner [7] 


; 
ACTUAL DATE SIGNED 
Gin <Leacaleedy / map, CHIEF MEDICAL EXAMINER [] Aug. 30, 1957 

ASSISTANT MEDICAL EXAMINER [_) 


RECTOR: Poge 3 should be wsed a3 o burial-trans 
ar its designated agent, prior to buriol, cremation, ar removal, and in any event within-7Z tows after deoth. 


‘4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deloy i 


z EXAMINER'S 
ne NAME (Type) Benedict Skitarelic, M.B__ DEPUTY MEDICAL ECAMINEREA> atin ge le % 
55 - 3 Zo. BYMAL. CREMATION, |22b. DATE THEREOF Te. OF CEMETERY Rk ny TOR’ 22d. LOCATION (Ci. town, or coun’ WyeE = 
ea2 BROVAL (Specif; a 1s Ke a , 
ofr) fS) iB 7. 

i “Dy BY ® Awe . REGISTRAR'S SIG! an 


123. Fi py, L DIRECTOR'S SIG! yee? 
VS. AISME e 
5M 2/57 Y GAM LL AW) 


qittin corporatd limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 095 


4 C8082 CERTIFICATE OF DEATH 


- 7 Reg. Dist. No. 
g 7 ¥ |} 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If itiution, Residence before odmiftion 
% 4] °. COUR °. b. COUNTY 
ER ao ‘“Tlegany MARYLAND ; “bik Allegan’ 
3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR OWN {If outside corporote limits, write RURAL ond give neorest town} 
3 RURAL and give nearest town) x 
32 Cumberland 8 days z) Cumberland 
228 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢. STREET ADDRESS . 1S RESIDENCE 
ee OR INSTITUTION 3 ON A FARM? 
>» 3 Sacred Heaw Hospital 222 Columbia Street. ves (] NOOB 
c 7 a 
5 3. NAME: By Fint a lost 4. DATE Month Day Yeor 
3 {ype or print) Mildeed Virginia MeDaniels DEATH August a 19 57 
& 5. SEX 6. COLOR OR RACE 17. MARRIED EE NEVER MARRIED ["} | 8. OATE OF BIRTH 9. AGE Onis IF UNDER 24 HRS. 
ne Y, Min, 
s Female White wiooweo[] _DIvorceo [} Jan.30, 1915 
g. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stave or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
2 3 during most of working life, even if retired) Hous e = my 
Set owe if Housewife Illinois USA 
By 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
° I Charles Young Anna Graham 
8 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 Wer, no er unknown) (yen, give wor or dates of service) 
No None Patients chart 
1B. CAUSE OF DEATH [Enter only one coute per line for {a}, (b). ond (¢}.] VA : ia INTERVAL BETWEEN 
f . ONSET AND QEATH 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE {ol a CE. A149 oan Yra z 
$ Th 7 
i= 2 DUE TO é 


gove rite to immediote 


4 DUE TO ra le 
couse (o}, stoting the under TL, 4 
; a sh. Les . Mo», 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY A 
yYes§J_ NO[] 


ae Ae CIDER WA pEoRreel O__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 1B.) 

{IF EITHER, NOTISREDICAT EXAMINER) 

20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 207. {City of town) {County) (Stote} 
-—-—foctory-street-office-bldg.—ete-} + - _ = 


How aum cia} wile Paitiea esa 
p.m. 19 Jot work [7] ot work 


' 
21. | certify ihat | attended the deceased fram. arcs alle, 195] thot | last saw the deceased 
~M, frata the causes and on the date stated abave, 


Conditions, if ony, which to Chen Cae ee 2 ae 
errhagize 


| or attending physician. 
RECTOR: After this certificote hos been signed by the attending physicion ond completely filled in| 


be detached for use os the burial-transit permit. 


74 
6 
3 
3 
a 
& 
Ft 
o 
< 
: 
6 
2 
= 


ee WA), ee 


im} 
Rice -. thatNleath accurred at, a 
x 


burial, cremation. of removal. and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


a 
8 : 
a alive on__ 
= = ADORESS (Street, city or town, stote) DAT§ SIGNED 
4 a ACTUAL PID Fawn, SF 
2 = SIGNATUR we MB. 2... he a ee CS Se Lys 
“ z Nawe(tyee)__AeJ.Mfrkin, M.D 115.8. Centre St., Cumberland )] 
~D va HM . 
pee: urial” |Aug 9 Hillcrest Burial Park mberla Md 
= \ 23. Beer on teh ie c peri al Ma 24m REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATBRE 
‘/ ron erlan i j 
wine NY y g <= 2 MG. hag J/9S7\h fodd/amcstad > 


Y hethnug fle g eta 


We stbtal compornt 
LANES 
acd = \ 
Ss o 
2 5( M 
ce 
= =. 
& 
FY 
ap 


If any delay is necessary, pleose exe- 


/ 


Sa 
oO 


ith form PM3. Page 5 may be retoined for your fi 


‘onsit permit. File gages ond 2 with the registra 
bee 


cate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


oo 
e’c 
$5 
oo 
oo 
rss 
£5 
oz 
28 
£8 
ED 
FS 
52 
Ba 
Bo 
=2 
= 
cs 
2a 
=e 


a 


TO FUNER. 
ar remaval. 


cute the c 


TO DEPUTY MMEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forward 


VS. AISMECS) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ ’ 08096 

Po 98: MEDICAL EXAMINER'S CERTIFICATE OF DEATH Beet, 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived, If institulion: Residence before odmitsion) 
, COUNTY Allegany ie 0. STATE Md. b.coury Allegany 


c. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest town) 
© 2, Cumberland 


b. f= OR Tew {If outside corporate limits, write MURAL c. LENGTH OF STAY IN Ib 
praalicte yc 
umberland 47 yrs. 


¢. NAME OF HOSPITAL OR INSTITUTION ('f not Ls hospitol, give street oddress) , d. STREET ADDRESS. e Ce Cae 
(Garage) #1 Boone St. /1 Boone St. yest] NOT¥ 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
fweerri) §= William Evan Me Donald | Sam Aug. 3 957 


5. SEX 6. COLOR OR RACE |7- MARRIED #2] NEVER MARRIED [}| 8. DATE OF BIRTH % wie meee JEUNDER TYEAR) IF UNDER 24 HRS. 
Male white —_|wwoweQ voce [April 10-1878 yo bs ha lel 
109, USUAL OCCUPATION (Give Kind of work done) 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ite, refi 
Revrretatesyistate|& Ins. Forks of Capon,W.Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Mc Donald Mollie Carter 


Rae ae dak Ue eis seat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no 214-32-3106| (wife)Mrs.Wm.MeDonald, Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
Pr An wee, intracranial nemorrhage due to a 22 sudden 
v y DUE TO : 

Gavdiitons. if ‘egy.asshieh fe caliber bullet wound through head. 

gove rite Io immediote coure DUE TO 

{0}, stoling the underlying 2 * 

Ee ee (self inflected) 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. SMI 
5 yes[] NO) 
= aay 24 ee 2K /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | CAUSE OF DEATH. Shot himself in right temporal region-22 rifle 
3 20c. TIME OF INJURY = Month, Day, Yeor = [ 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County) (Sloe) 
r] Hor seo ‘Aug 3 59 While Nol while factory, sireet, office bldg. f 
=f OP. m. o v ot work []_ ot work Garag one mbe and i n if 


21. I certify that ! tack charge af the remains described abave, held an Autapsy [_], Inspection kJ, Inquiry [a and find that 
death resulted fram: Natural causes [1], Accident [[], Suicide [9 /Hamicide (1, Undetermined cause [7]. 


mip, CHIEF MEDICAL EXAMINER gig hes nc 
ASSISTANT MEDICAL EXAMINER [} 
NAME (ype) H.V. Deming M.D. DEPUTY MEDICAL EXAMINER], 1]. 5 2719 
No. Set Ct See 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Slote) 
Burial Aug. 6, 1957 | Hiett Cemetery Forks of Cacapon, West Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS igi’ ab, REGIST! ms § SIGNATURE 
William H. Kight, Cumberland, Maryland. Aiba S95 “aentitedMa. 
Boye vin. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08119 CERTIFICATE OF DEATH 


cod 


0897 


Reg. Dist. No. 


i) 


3 = t Herre eh 2 aro. (Where deceosed lived. If institution: Residence before admission) 
fv = tt b. COUNTY 
32 an. iron ie Maryland Allegany 
a) % b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote timits, write RURAL ond give nearest town) 
$3 RURAL ond give nearest town} gl 
oe ostburg 6 wks. 22. Frostburg 
2 oe d. A eamign ae {IF not in hospitol, give street oddress) d STREET ADDRESS. e phages | 
S: Miners Hospital 201 McCulloh St. ve) SOE 
5 2. Nae Ca First Middle Lost 4. _ Month Day Yeor 
3 (lype or print) EDWARD J. McKENZIE DEATH Aug. 29 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR|IF UNDER 24 HRS, 
lost birthday) Day’ Min. 
male white  |wirowng DivorcED [} Aug. 2, 188 Oya. 
100. USUAL nee ioe kind of or 10b. KIND OF BUSINESS OR INDUSTRY [TI. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eit jife. even if retire 
york Kell pef'd re Ma and UU, 8s As 
"aati 
Lewis McKenzie Ma McKenzie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


} iene aaneiabenian pe Se 


Mary McKhen = O D 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, (21-) 
PART I. DEATH WAS CAUSED BY: x FZ : 7) 2 : Bt a 
IMMEDIATE CAUSE (0) # 
ionk cs 4 i. ere > y 
Conditions, if ony, which rs 


gove rite to immediote 
couse (o}, stoting the under- DUE TO 
lying couse lost. e 


P MC 


Seer BETWEEN 


ae y? Zeyy) 


Then please remove carbon popers. 


ADDRESS (Street, city or town, stole) — ATE SIGNED, 


MD. ea ¥ Seok JO 


ECTOR: After this certificate hos been signed by the attending physician and completely filled in 


€ 
& 
i 
§ fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 iS ves No DT 
3 © |200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port or Port Il of item 18.) 
5 }OR CONTRIBUTING L] CAUSE OF DEATH 
2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Store) 
g a Hour oo, m. While Not while factory, street, office bldg. etc.) | 
a = p.m. 19 Jot work (J ot work EF] H 
i ; YZ E J 7 
3 21. | certify thot | attended the deceased _fram.__O@——t4_-- ae 19.2 HOLA Py, 7, 19s5_ ‘that | last saw the deceased 
’ y e g 
% alive an_ pa iW, --. and that deoth accurred 620. J nan je Couses ond on the date stated above. 
* 
3 
3 


ACTUAL 
SIGNATUR! 


« 


the registrar prior to buricl, cremation, ar remaval, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
may be retoized by the hospital or attending physician. 


PHYSICIAN'S 
<2 NAME (Tyee)__JOOn B. Davis, Ms D, Ss. Broadway...Frostburg,-Md............. 
+ ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
= REMOVAL (SRecify} t D 
ee B 2 9-2-19 F'bg. Memorial Park Frostburg, Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4) 
VS AIS (4 Sa.5 
Verse" RD ostburg, Md, DATE dp — 5 f= 7, 2 MLL LIM VAS 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


Wihhin corpochte dni MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08098 


~~ TO HOSPI 


Reg. Dist. No. 


CERTIFICATE OF DEATH f- 
ion} 


ee 
ae ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If insiution: Residence before odmi 
35. °. . b. COUNTY 
2 denies Maryland A an 
Se b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give neorest town) 
22 mberlan Cumberland 
Z 2 d. NAME OF HOSPITAL (ff not in hospital, give stceet address) d. STREET ADDRESS: e. 18 RESIDENCE 
in OR INSTITUTION ON A FARM? 
& 69 Greene St, U 69 Greene 5S ves] not) 
Hs 3. NAME OF First Middle Lost 4. DATE Month Buy Yeor 
- DECEASED OF 
$ (Type or print) Anna DEATH Aus 19 57 
é 


Mi Ja 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In year [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ F ; lost birthday) Min. 
emale White |woowek) _ oworceoO) | Mar, 24,1869 88". 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
" Oy Home Piedmont, W, Va 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martin Mullen Annie Laurie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) {U0 yes, give wor of dates of service) 
O No None Mrs. Thos, Brooks Cumberland, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and {c).] 


PART 1. DEATH WAS CAUSED BY: 7, 
- IMMEDIATE CAUSE (o] 


uf . QUE TO 
Conditions, if ony, which (0) 


goye rise to immediate 
covse (0), stating the under- 
lying couse lost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. herd AUTOPSY 


FORMED? 
yes] Not] 
200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. tNJURY OCCURRED —|20e. PLACE OF INJURY FHome, form, | 20F. (City or town) {County} {Stote) 
Hour a.m. While Noinvtile, foctory, street, office bldg., etc.) | iy 
pm, 19 Jot work [] ot work CJ { , 


21, | certify that |-ottended the deceased fram,..../2. cat 190i, tos” (a 19:22 ,that | last saw the deceased 
alive on_. 


Imam 


fath. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon py 


icate has been signed by the attending physician and campletely fill 


¢ detached far use os the burial-transit permit. 
the registrar priar ta burial, crematien, ar removal, and in ony event within 72 hours ofter 


MEDICAL CERTIFICATION. 


DATE SIGNED 


IkZ 


os AE OM. Le he, 


Saez 

ac . 
a8 3 7ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>> & A i 
pee Burwat 9-21.95 St. Pe on pport Ma 

Ms 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. BECP BY REGISTRAR ee SIGNATIRE 

R am 
SS y Charles L, George Cumberland, Md pet, «2/9 KL Ltd / (MELT A 
; Sy eT 
y HEL 7 CO td 


FCA NVTING 


OS aro 


— Sotporabe Her ty, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A A, DR. RANSOM G8ng5 CERTIFICATE OF DEATH 


08099 


Reg. Dist. No. 


3 
zg ag. S re LS Leia tte 2. USUAL pauls (Where deceased lived. If institution: Residence before admission} 
8. 
S2(R\ ALLEGANY MARYLAND MARYLAND » COUNTY ALLEGANY 
+ 3 
3 3 j b. cary ‘OR TOWN {if outside Sevy limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
© 
is *COMBERLAND” We HOURS || > 2. CUMBERLAND 
22 NG OF oe Woe {If not in hospitol, give street oddress) d. STREET ADDRESS. e. eee 
= MEMOR!AL HOSPITAL , 23! OAK STREET ves] NO) 
ie Res 
2 
°o 3. NAME OF First Middle low 4. DATE Month Doy Year 
- DECEASED Gira 
2 yes eniennl MERINELLI, BABY 2X GIRL AUGUST 24 1957 
& 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [A | 8. OATE OF BIRTH %. CST Fe IE UNDER 1 YEARTIF UNDER 24 HRS. 
zg FEMALE WHI wiooweo[] _—oivorceo CJ AUGUST 23,1957 yrs. feat aT 
z : 100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, si OF WHAT COUNTRY? 
< 
z 3 { during most of working life, even if retired) 
8 CUMBERLAND, MARYLAND UeSeAe 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 LOUIE MERINELLI ORSOLA CAVEZZA 
$5 
8 3 ie WAS DECEASED EVER IN U. S. ARMED oS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘os, ne, oF unknawn} w jve war or deter of 1ervicel 
fa oe oad MEMORIAL HOSPITAL - CUMBERLAND, MD. 
e 
OS 18. CAUSE OF DEATH [Enter only one couse per line for (gt) (bl, ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 3 re 
§ IMMEDIATE CAUSE fo) 
3 s¢ 
- / DUE TO 


Conditions, if ony, which e 
Gove rise to immediote 
courte (0), stoting the under- ( OVE TO 


lying couse lost. fe) 


rs Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTO 

5 yes] NO 

© [200. ACCIDENT WAS UNDERLYING []__] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ri 1 204. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., 

= p.m. 19 Jot work [J ot work (J " 


C] 
21. 0 certify that | attended the deceased from.___. Z3 ay =, 1988 eG (eee A: xcs 19-$._/that | last saw the deceased 


and that dedth occurred at._L223QAM, frdn/ the causes and an the date, stated above. 


rs (Seemed athe Cre YZ Ly ATE SIGNED 


mais DR. -L. RANSOM £3 Gone St Oo land ae” 


Te, ee Bash co 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
EMOVAL (Specty . 
meio in 4-24- ¥ fi =moria ka arTe L. : he an Mg 
s 


. FUNERAL DIRECTOR'S SIGNAT! AOD! ECD BY REGISTRAR a R'S SIGNATURE 


in 24 hours after dégin. 


INSTRUCTIONS 


3 
<7. 
a 
2 
3 
‘3. 
ze 
é 
o 
= 
Z 
& 
a 
w 
9 
M4 
« 
° 
Z 
bs 
ie] 
a 
E 


TO ATT! 


cfflittate be executed @ 


cian. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


may be retained by the hospital or attending physi 


nah, 


The bottor 


(3 
porate Hnatts 


is 


iis 


C8086 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Mi CERTIFICATE OF DEATH 


08100 


Reg. Dist. No...... 


4. PLACE OF DEATH 


couny Allewany MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland counry_ Allegany 


CITY (if outside corporate limits, write RURAL 
OR and glve neerest tow 


TOWN Cumberland 


HOSPITAL OR 
INSTITUTION OR 


svRett ADDRESS Sacred Heart Hospital 


LENGTH OF STAY 
{in this plece) 


9 days 


/ ADDRESS 


(if outside corporete limits, write RURAL end giva naerest town) 


Cumberland 
(i rurel gi tion) 


CITY 
OR 

) TOWN 
STREET 


648 N- Mechanic St. 


NAME OF (First) (Middle} 
DECEASED 
Franklin Ma 


(Lest) 4. 


Miller 


DATE (Month) ea) 


(ype or Print) 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE 


fe . R WIDOWED, DIVORCED, 
Male White (Speci) Married 


8. DATE OF BIRTH a 


3/26/07 


at <2 
AGE lest birthday IF UNDER 1 YEAR 


19) 
IF UNDER 24 HRS. 
Months | Deys 


Hours | Min. 
50 yrs. | 


10b. KIND OF BUSINESS 


led in by the funeral director, the this copy of 


done during most of working life, even If 


10e, USUAL OCCUPATION (Give kind of work 
rtied) Caretaker } 


14 | ORJANDYSTRY 
id. BREE Armory | Cumberland 


BIRTHPLACE (Stete of foreign country) | 12. CITIZEN OF WHAT 


Maryland esa” 


13. FATHER'S NAME 


Clarence Miller (Deceased) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(os, agcgt unk.) | (IF Yes, glve wor or detes of service} 


17-10-7875 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


9 SA IMMEDIATE CAUSE 


16. SOCIAL SECURITY NO. 


~ 18. MEDICAL CERTIFICATION — 


14. MOTHER'S MAIDEN NAME 


Amelia Reichart 
17, INFORMANT & ADDRESS 


Pts. chabt 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) sik & 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


is] 


>, 2 ea 


iat a r 


UT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION | | 1b, MAJOR FINDINGS OF OPERATION 


20, AU SY? 


no [1] 


Zila. ACCIDENT WAY UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=. L. “ é YES 
2ic. WHERE DID IN. OCCUR? (City of town) (County) 


(State) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
‘While Not while 
M. | of work Oo at work 


22. I hereby certi 


alive on 
JATURE 


Ostia 


f that | attended the deceased from... 


oleiSs 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


38 


NAME OF CEMETERY OR CREMATORY 
195 


llillerest Burial Park 


21f. HOW DID INJURY OCCUR? 


ADDRESS ee town, stete) DATE SIGNED 
Tt » ato 


ae 


(rete) 


a oe 


LOCATION (City, town, or county) 


Cumberland, Maryland 


VS AI5SC 1-55 10M—_ 


REC'D BY REGISTRAR ‘pag SIGNATURE 


Lisp d 22 


pista. 


" 


U keds b 


‘25, FUNERAL DIRECTOR'S SIGNATURE 


)Wohn J, 


ADDRESS 


afer Cumberland, Maryland _ 


3A nvaung 


on 


03, m9sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wing Pepto oo. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08104 
Sa = “4h - OU O Reg. Dist. No. 
23 : I) |1. riage oF pear 4 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admiyiion) 
I. IN 
as ¢-— : a. C Allegany ©. STATE Ca 1 i orn ; b. COUNTY os Ah < 
fal & t | b. CITY {ee TOWN aN gees corporate Finite, write RURAL . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest lown) 
go 2B Ps CiibérTand J 2 mo Los Ang@les 4 3y. 
& 5 d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street address) d. STREET ADDRESS . i 
ay 6) Sacred Heart Hospital | Manhattan Beach. ves NO Gk 
Ss 3 NAME OF First Middle Lost 4, DATE Month Doy Yeor 
: (Type or print) Harley Fleya Miller | Seam Aug. 2). ey 


5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED. o 8. DATE OF BIRTH %. AGE he es IFUNDER IYEAR| IF UNDER ae HRS. 
male white |woowopf owvoreog |March 5-1888 come ea er | ea [as 


10g, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1 2. CITIZEN OF WHAT COUNTRY? 
» | during most af working lite, even if retired) 


j / | teaer Hospital SESE U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN "NAME 
: Allan Miller Cora L.Wright 


ie 
& 
€ 
2 
© 
= 
1) 
o” 
v 
5 
6 
a 
3 
& 
S 
a 
° 
a 


. Poge 5 may be retoined for your fill 


= Puce patie) hha! han deal Ne Sct 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
/\_Yes WeWel Cea (brother)Willis Miller, Cumberland,!d. 


18. CAUSE OF DEATH [Enter only one covie per line for (a), (b}, and {c).] INTERVAL BETWEEN 


2 lag iD TH 
PART DEAT WAS CAUEED BY Coronary occlusion (left) Te? hrs 


“e 2 DUE To 


ad 
€ 
2 


Coronaryosteal narrowing also had 


Poge 3 should be used os o burial-tronsit permit. File pages 1 and 2 with the registrar prior to 


21. \ certify that | took charge of the remains described above, held an Autopsy [*], Inspection [*], Inquiry PX], and find that 


he Chief Medicai Examiner's Office along with farm PM3. 


Conditions, if any, which te 

gave rise ta immediate couse DUE To 
$ {o), stating the underlying Duodenal ulcer. 
e couse lost. ( 
a Fa PART It, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19, soit aS 
© ie) ee 
c & & 
3 $ yes 9 No] 
g & [20s, DUTERNAL CAUSE WAS. 1 __[2ob- DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part I! of item 18.) 
i = or 
ie | CAUSE OF DEATH. 
2 Ps 2 
g G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stale) 
. ao Hour 9, m. While Nat while. fectory, street, atfice bldg., etc.) | 
£ 2 p.m, 19 at work [] of work ‘ 
a 
= 
e. 
Fs 
£ 
° 
8 
© 


TO DEPUTY MEDICAL EXAMINER; This certificote shauld be executed within 24 hours after deoth. 


x death resulted from:—~Natural causes {£], Accident [7], Suicide [], Homicide [], Undetermined cause []. 
2 
‘4 
. 
cTuAt DATE SIGNED 
7s 3 SIGNATU Mp, CHIEF MEDICAL EXAMINER [] 
. s 3 é ASSISTANT MEDICAL EXAMINER [] A 
£8 e NAMe(yes: H.eV.sDeming M.D. perury Mepicar examiner “Aug, 2-1957 
set lo. BURIAL, CREMATION, [22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
she 8 REMOVAL (Specify) : 
- ‘ Buria g Ro H em mb n dq 
\—_|23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS DagoREC'D BY REGISTRAR | 24b, REGISTRAR'S ro 
VS. ATSME(5) a <7) db 
aiteaic Charles L, George Cumberland,Md, Aonthsn/ hd, 


weer LZEZLZZZ 


081 2QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


t, PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


2, COUNTY Allege marrano || STATE yea » COUNTY Alera 


b. by OR TOWN (tf outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporale limits, write RURAL ond give neorest tawn) 
Give nearest! town} 
Lonaconing ; Yrs Lonaconing x oa 


“d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress)} d. STREET ADDRESS e ere erie 


90_W,' Main St, ue W. Main St. ves F]_ NO] 


3. NAME aoe First Middle 4. pare Month Day Year 


tyeereit) James Motta tt bea Aug. 15 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH % fe} {tn yeor. IFUNDER VYEAR| IF UNDER 24 HRS. 
(phe th Min. 
pL tete__[ intte [veo ower [ove 12, 199 | “BF ml or [ey 
is USUAL Site Se ‘ ive Co cen done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
luring moat of working lite, even if reti y 
{| Miner Goal Mine Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Moffatt Martha Sourbrine 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
. [Yes, no, oF unknown) {M1 yes, give wor or dates of service) . 
) 216007 =27 19 Mrs. James L. Moffatt-Lonaconing, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (b), and (c).} ese periten 


PART |. DEATH Was CAUSED BY 50 Min. 


/62X% DUE TO 
Conditions, If ony, which mn Bronchogenic Carcinoma 1 year 


gove rise to Immediate cause 
(0), stating the underlying’ CUETO 
couse lost. a ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. Ma AUTOPSY 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Ys 102 
|. Dist, No. 


Page 4 should be 


tar, 


ol 


File pages 1 and 2 with the registrar 


If ony deloy is necessary, pleose exe- 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
h form PM3. Page 5 may be retained for you 


je shauld be executed within 24 hours ofter death. 


ERFORMED? 


eC noD 


‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part #1 of item 18.) 
PRIMARY CJ ar CONTRIBUTING () 
CAUSE OF DEATH. 


a a 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Covaty) (Stole) 


Hour 9, m, While Not while factary, street, affice bldg., etc.) | 
pm. 19 fot work [[] ot work H 


21, I certify that | tack charge of the remains described above, held an Autapsy [3 Inspection fx}, Inquiry [5y, and find thet 
death resulted from: Natural causes ff], Accident [[], Suicide (1, Homicide [7], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ry 
CHIEF MED! eI DATE SIGNED 
MO. MEDICAL EXAMINER [7] 5 


ASSISTANT MEDICAL EXAMINER [7] August 15, 1957 
EXAMINER'S: 


NAME (ype) Bene dic dterelio MeD DEPUTY MEDICAL EXAMINER TY Agting 
Zo. BURIAL CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 


Bare | 8/18/57 Mt. View Moscow Md. 


; 23, FUt cue DIRECTOR'S-SIGNATURE W ‘ADDRESS aa. “"s Y REGISTRAR ol te ISTRAR’S SIGNATU 4 
VS. AISME(5) ot *” 
Y Loe# A ak > _Westernport, Md. ore 4 // Keun uedbhe Jy ral 


5M 9/55 


£ 
a 
~ 
€ 
4 
3 
3 
3B 
° 
3 
3 
5 
3 
4 
> 
3 
3 
° 
© 
& 
e 
oe 
° 
B 
= 
a 


ta the Chief Medical Examiner's Office olong 


cute the gertificote, writing the word “pend! 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
farwar| 


TO FUN 


g 
~ 


with 


the funeral directar, 


should be fil 


hd 


IRECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


the registrar prior to burial, crematian, ar remova 


Pages | a1 


Then please remove carbon 


fires that the death certificate be executed within 24 haurs ofter death: Page 4 
1, and in ony event within 72 hours after di 


by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


ed 


may be reta, 
TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3s 


VS Al5 (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iui corporate limits 08103 


C8088 CERTIFICATE OF DEATH Reg. Dist. No. 


fo ior perce (Where deceased lived. If institution: Residence before odmitsion) 
b. COU 
i BECO LS! it Leeann 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


A lle can MARYLAND: 


b. CITY OR TOWN (If outiide corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


Cumberland, Md. Lifetime Cumberland Md. o: 
d. NAME OF HOSPITAL (If not + hospital, give street address) | d. STREET ADDRESS 2 IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
1 sex Biace Sel Essex Place ves] NOS) 
x DECEASED First Middle Lost 4. or Month Day Yeor 
{Type oF print) anna Mary Mullen ban Auge I2, 1957 19 


lost birthdoy) [Months 


. 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In ha IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Da Hi Mii 
F W wiboweD [} ovorceo—t] | Oct. 2, I871 85 A iy ys | Hours in. 


100. USUAL OCCUPATION (Giverkind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cumberland, lid. USA 


during most of working life, even it retired) 


/ Hetired Seamstress Own Business 
13. FATHER'S NAME Ms MOTHER'S MAIDEN Me 
John Mullan Catherine Petri 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
» | ties. 00, oF unknewn| (It yes, give wor or dates of service! 
©| “No a None [ Kathdeen Mullan 521 Essex Place 


1B. CAUSE OF DEATH [Enter only one couse per tine for {oy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


“e DUE TO 


INTERVAL BETWEEN. 
fe] AND DEATH 


ond {c).) 


Conditions, if ony, which rs 
gove cise to immediote 
couse (0), stoting the under ( OUETO 


lying couse lost. © 


UTOPSY 
PERFORMED? 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS 


(Enter noture of injury in Port | or Port It of item 1B.) 


MEDICAL CERTIFICATION: 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 

Hour a.m, 

p.m. { 
t Gal 

21. | certify that | attendey the deceased | m. mi ig} A D/that | last saw the deceased 


oe eo a! 
alive Ae ok ae au. oe and Yeath accurred at. 9 d ‘ram We causes and an the date stated abave. 
\/ ADO 


ot, f 5 fSiree!, city or lown, stote) ATE SIGNED 
se aes. Od. Ula LIES 
PHYSICIAN'S 2 Maas 1, dosssen nL 
NAME |_JNAME (Type) AROS di Aine OnnS on 


a 
Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tore) 
While Not while foctory, street, office bldg. ee.) 
lot work [[] of work 


‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {Stote) 
pecify) , 
ura |g-14-57 SS Peter & Ps Cem. | Cumberland ,Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS D4gDREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


x James F, Scarpelli Cumberland,Md,. he A G j 


Koes HG third LU 


3A vung 


ol St pny 


Oy IN 99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08104 
08089 CERTIFICATE OF DEATH ets 


2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before admisfion) 
estare = Maryland .».coww Allegany 


Allegany MARYLAND 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. SOC at eas (ie Saside corporote limits, write | c. LENGTH OF STAY IN Ib 
‘CURE Srl ana 66 Years i Cumberland 
d. priceless {If not in hospitol, give street address) z J. STREET ADDRESS e. Stree 
534 Valley Street 534 Valley Street ves CF) NOR 


1 whan corporpte limi 


1, PLACE OF DEATH 
co, COUNTY 


¢ funeral directar, 


g: 


S 3. pa First Middle fost 4. ok Month Day Yegr 
Reet Daniel Marcellus Mullan | Sm August 14 pt 
= 5. SEX 6. COLOR OR RACE 7. MARRIED BY} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 Male | White” (lect pines G Merch 30 1892 | eM [Hon [er | We 
£ 100. Neogene CeEALON ie hans pee Sre| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Pipe’ rLever Celanese Corp | Cumberland Md USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gel! Thomas Mullan Anna Carlos 
. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 


mn" Wo™ [een 1 7-10-Job%rs. Clara Mullan, Cumberland, Md 


18. CAUSE OF DEATH [Enter only one couse per ling#or (0), (b). ong (c).) nue INTERVAL BETWEEN 
ID DEATH 
PART |. DEATH WAS CAUSED BY: art (p-tedl 
IMMEDIATE CAUSE (0 LETUA JIZ4 hEE 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hy 


/ DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cate (0), stoting 1! 
tying couse fost. © 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART,1(0)|19. WAS AUTOPSY 
yes] no] 


‘200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour o. m. While Not while Factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [7] 1 


21.1 certify t | Og i decea: “sa he tbl ook wail eee e LAT , 19.52 Z,that | last saw the deceased 
ohiveon. See LEO Net aa  122_-4,-. and that death accurred at. ma M, 


Wa ADDRESS (Street, city or lown, stote DATE SIGNED 
| heim? Mie! cevatflct Ap nC umbentect, Gad WSs 
rams EVA TIE VAS AAS SR (Ca methotlned Zt, 


Oo 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: re law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


qc 
Fy if 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
ef ‘worde?” | Aug 17 1957 St Peter & Paul Cem Cumberland Md. 
Be 23. fone [OR'S: ie 4 ADORESS. 24aQREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iam H. Kight Cumberland, Md high 3 
tea ws) x ieee ae ce ee eee = eee pitty MSA RST MW hes pants Mt A. 


deteng Cog tst a 


in 


be — | 


/ 
je 


f \ 
ee) 
h certificat 


INSTRUCTIONS 


rd 
3 
o 
=, 
z 
8 
3 
Ef 
= 
Pe 
J 
= 
z 
14 
a 
w 
° 
= 
& 
° 
z 
FE 
G 
a 
> 
= 
a 
u 


24 hours after ft. 


ling physician, 


yy may be retained by the hospital or attendi 


Oe f: 


TO ATT 


The br 


is 
is 


th 
thi 


; 


-SOPY 


the “third 


} 


d 


certificate has been executed by the attending physician and completely filled in by the funeral directo 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death~ Af 
death certificate assembly should be detached for use as a burial transit permit. 


— 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )8105 
Reg. Dist. No... 


3999 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE War iat COUNTY is 
porate Imils, Write RURAL LENGTH OF STAY —. {Hf outside Lorporate Himits, write RURAL end give neerast town) 


rest town) {in this place} fawi 
; IN 4 
: Baltimore: 20 by 
HOSPITAL OR STREET {If rural give location) 
aula asics ADDRESS 
A er - 6b 


3. NAME OF (First) E = (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type of Print) Baby Babee. = . #eo DEATH al on 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF siRTA 9. AGE last birthday If UNDER 24 fe 
RAC! 


; ED, DIVORCED, : FUNDER 1 YEAR 7 
i WIDOWED, £ ORT YE 
"female Wilke {Specify} 8/22, = ae | Days | Hours | Min, 


108, USUAL OCCUPATION {Give kind of work Ob, KIND OF BUSINESS ‘VW. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven If OR INDUSTRY COUNTRY? 


nied) Tn fant Marva USA 


13. FATHER'S NAME 14, MOTHER'S MAID! MI 


Paul Owens i j 


+ to 
TS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. To INFORMANT & ADDRESS 


(Yes, no, or unk.) | {if Yes, give war or dates of service) 4 
no 
= ae “= 
INTERVAL BETWE! 


i — ——— 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET AND DEATH 


TO / © WMeniate CAUSE w PD Date RE Auk Kt 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
SL ee ed 716) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no [] 


Zia. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} {Day} {Year} (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while 
mat work CL] st work 


22. I hereby certify that i attended the deceased from...... : fe dicen sory Wusenseeene that | last saw the deceased 


Alive OM... oE. hat death occurred at.................M, from the causes and on the date stated above. 
SIGNATURE , p ADDRESS (Streat, city, town, stata) DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (Stata) 
REMOYAL (SPECIFY) 


Burial 8-25-57 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08120 CERTIFICATE OF DEATH 


om 


08106 


Reg. Dist. No. 


re gsi eae 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Retidence before admission) 
o. 


. STAI 
5 Maryland °°" Allegany 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


3 Frostburg 


Allegan MARYLAND 


bb oy elon! (lt ore sao limits, write | ¢. LENGTH OF STAY IN 1b 
Se 
Prost burg life 


the funeral directar, 


« 
> 
oO 
ie 
3 
8 
nd 
3 2 a. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ° is RESIDENCE 
o Ld 2 
. Ss 120'W. Mechanic St. / 120 W. Mechanic St. | ve nog 
3 : 
= “zw 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
- DECEASED OF ‘ 
= 2; {Type or print) DANIEL E. PRICE ban «© AU. 17,~ er oF 
ae: 
- 38 ©. DATE OF BIRTH 9. AGE in yoo TF UNDER 24 HRS. 
= supisthor| . 
ae 6-25-1900 yo. ee co 
3 € a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 z 3 ; during most of working life, even if retired) 
3 oped / reen Chevrolet |Co. Maryland U.S.A. 
S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

aes 
3 itera George J. Price Elizabeth Edwards 
= $s Fe 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a8 ) {Yer 0, or unknown) Uf yer, give wor or dates of service) 
& PN | Wo 440 ls -OF Mrs. Emma Price Frostburg, Md. 
8 5 g = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c}.} INTERVAL BETWEEN 
eo Tay PART I. DEATH WAS CAUSED BY: SPER ANBIDEATH 
WES IMMEDIATE CAUSE fo) Garcdnoma of the Liver 5 mos. 
5 et5 H i DUE TO 
= Bz > Conditions, if ony, which a 
3s ges rise to immediote 
= ugaece 0}. stoting the under. ( DUE TO 
‘Si cae z lying couse lost. ? 
ects ayingiceose.lot 
3 2 3 S zn 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. a eh 
Sb = oO 
vSsss 5 None vesL]_NO fl 
= id 2 2B § E 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Sere & JOR CONTRIBUTING [J] CAUSE OF DEATH 
<522° © |IIF EITHER, NOTIFY MEDICAL EXAMINER ot aoe 330 5¢ 
Z 6 8 5 & [20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PACE OF INJURY trees: for 1 20F. (City or town) (County) (Stote) 

. <= a He 4 F joctory, street, office . ete.) ! 
zB: 8 E 2 pies xxx» NS Oct x KKK H FOXIOOE 

Parcatie ne 
23 ae 21. | certify that | attended the deceased from March 4 __, 1957, to August 17 19.57. that | last saw the deceased 
rat sie a 
$4 3 3 alive on AUZUBt_17_____, ae and that death occurred at B28 AM, fram the causes and an the date stated above. 
cE a Bo > *% (oa - ADDRESS (Street, city or town, stote) DATE SIGNED 
<35°2 wae ae . Ww We 2 ) 
aye82 [| [Bettie Aertel PM eel 48 Be ¥ 

g 
=z PHYSICIAN’ + = 2 ‘. 
z « 5 MECANS wartin M. Rothstein M.D. 

eartin MW. ROtNstein wD. = — 

5 3 ag No. BURIAL Gos ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 

2d &> Et ci 
ee: Buriat 8-19- F'bg. Memorial Park Frostburg Ma. 
o Fo 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do, REC'D BY REGISTRAR 

BAe J. R. Durst Frostburg, Md. ote 9-0. yy 


X 


» “A nvaune 


= 


INSTRUCTIONS 


|G PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


py may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


oS Se LO § 
Nampa hots wots MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 10¢ 
F - 
= > 7 | 
= 28/4 CERTIFICATE OF DEATH 
5 3 L 9} 8 ) 9 i Reg. Dist. Noe... Loc 3 
2 ——— 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t ° 
x = COUNTY ALLEGAN MARYLAND STATE LARYT A COUNTY ‘ 
£ S CITY (Wi outside corporate limits, write RURAL TENGTH OF STAY cy UF sad RS ite RURAL end af Sn ‘a 
2 1 OR end give neerest town) {In this plece) OR 
re TOWN. a ; 33 Urs J TOWN 
2 ! RLAN f ri MBE 
a} HOSPITAL OR A ae (if rurel give locetion) 


7 INSTITUTION OR : 
. STREET ADDRESS P 


3. NAME OF 
DECEASED 
{Type or Print) 


SEX 


Coy 9 
fice be execute 


u 
8. DATE OF BIRTH 


a ‘OLOR OR 


Gri e a 
RACE 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


ith the registrar within 72 hours after death, After 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


* Months Deys Hours 
rms: warren Smo 6/15, — 188) i Sa | | 
10a. USUAT OCCUPATION (Give kind of work 1b. KIND OF BUSINESS N. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
= / done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
= mired iousework Home ” ia 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
¢ fi 1Gt EBECC, ON 
3 15. WAS DECEASED EVER . 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{H Yes, glve wer or detes of service) 


(Yes, fee" unk.) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATIS 


ays 

S3/% — awmeotate cause rs) sc oc 2 days 
ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, IF ANY, ® 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{C) 
1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T. 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No [] 


{Stete} 


2le. ACCIDENT WAS UNDERLYING (] 2ib. PLACE (Home, farm, lectory, 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
MA, | ot work et work Oo 


22. I hereby certify that | attended the deceased from......BrLBeacseunp Wafers Ov. Bwe dlp 


2le. WHERE DID INJURY OCCUR? {City or town) {County) 


wr 19..5fnue that | last saw the deceased 


} alive on... pest ve 19.57. coe and that death occurred at...............M, from the causes and on the date stated above. 
€ z sl li ‘ ADDRESS (Street, clty, town, sete) DATE SIGNED 
ae 8 Sy Brinn 5 0.62 Greene St. Cumberland, Mde 815 —57 
i 3 = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
a2 y REMOVAL (SPECIFY) 
= = 4 ' 
ae <|_ Burial 116-1957 Queens Point Cem, Keyser, Ha Vas a 
ee 9 [24 REC'D BY REGISTRAR REGISTRAR’S SIGNA\ yee 25. FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS : 


(ki CMS 7 MG. 


2L%, (Mt A| Charles L, George Cumberland Md. 


Wipabe compere 


the funeral director, 


Pages 1 ond’é should be filed with 


EA 


RECTOR: After this certificate has been signed by the attending physician ond campletely filled i: 
th. 


hin 72 hours ya 


Then please remove carbon popers. 


by the hospital ar attending physicion. 
be detached far use as the burial-tronsit permit. 


the registrar priar to burial, cremation, ar removal, and in ony event 


Pe 


page 3 sig 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 
TO FUNER. 


vs als.) 


VSM 9/55 \ 
\ 


te nating ()9Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. Red. WILLIAMS CERTIFICATE OF DEATH 


1, PLACE Of DEATH 


o. COUNTY ALLEGANY 


051 


Reg. Dist. No. 


USUAL RESIDENCE (Where deceared before admission) 


°SIMEST VIRGINIA = © SOUNTY MINERAL 


b. CITY OR TOWN [ ouhide corporot mis, wile Te, ENGTH OF STAYIN'TD || « GY OR TOWN iif eunide corporete limi, write RURAL end give neares town) 
ive nearest town! 
CUMBERLAND 3 DAYS RIOGELEY, W.VA. fv 
4. NAME OF HOSPITAL (if notin Ronit, give street oddres) di STREET ADDRESS 15 RESIDENCE 
Ma 
ROR TAL HOSPITAL 2 JOHN STREET ves) NOK] 
3. NAME OF First Middle low ‘4. DATE Month Dey —Yeor 
DECEASED . OF . 
(Type or print) LEO Martin RHODES DEATH AUGUST 9 19 pi 
5. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [-] | 6- DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS, 
test_birthday} Min, 
MALE WHITE wivowen [] pivorce [1] APRIL 2, 1905 yn. 


VO. USUAL OCCUPATION (Give kind of work done 
during mest of working life. even if retired) 


Machine operator 
13. FATHER'S NAME 


GEORGE M. RHODES 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Va INFORMANT Address 
Yau. no, oF unknown Ht yes, give wor or dates of service! 


we 23210-9193 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per en for (0), (b). ond (c)-} Lal et BETWEEN. 


PART |. DEATH WAS CAUSED By: ; 
IMMEDIATE CAUSE {o| sa is ~ — 


DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


UsS Ae 


10b. KIND OF BUSINESS OR a. BIRTHPLACE (Stote or foreign country) 


CELANESE Corpe MARYLAND Swanton, 
V4, MOTHER'S MAIDEN NAME. 


BRIDGET? RANDLEY 


ns, if ony, which ( 
Gove rite to immedicte 


couse (0), stoting the under, ( OVE TO 
tying couse lost. {e) 
Past lH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
a vs] no —— 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 11 of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH —— 
(IF EITHER. NOTIFY MEDICAL EXAMINER) Si 
Poe. TIME OFIMIURY “Month, Day. Year |270d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour 0. m White “Not while Rote Ser eaten ee seed — 
p.m. —_— 19 Jot work [] ot work [J] — Ve 


e deceased fram, Z, LG, Be ee , ta, 
olive on... 8 LT fA 2 4... Eo Sie 55° and that death accurred atl! 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR| 


RE i ee Ne 
Et 


Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, er county} (Stote} 
eM VAI ify) 
it ial Z Rest Lawn Memorial Ga Cumberland, Md 


23, FUNERAL DIRECTOR'S sone ADDRESS ‘Rab. REGISTRAR'S SIGNATURE 


Charles L, George AES Md. we HM Kaa) Cbhtpichdr ‘A, 


sf 
\ 
N 
N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q(\Q° CERTIFICATE OF DEATH 


0811 


Reg. Dist. No. 


withinlcorparate Ienius 


4 

3 BS te eee a: pips hy as (Where deceased lived. If institution: Residence before ‘odmission) 

z 4 a. b. COUNTY 

33 ALLEGAN) MARYLAND MARYLAND ALLEGANY 

r] b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL ond give neorest lown) 

s RURAL ond give neares! town) 

oe JMBER LAND 8 DAYS CUMBERLAND 

3 d. NAME OF HOSPITAL (If not in hospital, give streel address) d. STREET ADDRESS. @. 1S RESIDENCE 

z OnmETTUTION MEMOR TAL HOSPITAL PIEDMONT AVE EN 
& ' IEMORIAL & WARWICK A a, a ves) No) 

. 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) CHARLES A. ROEDER OkaTH AUGUST 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3. Sex 6 COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [] | ©. DATE OF eIRTH 7 AGE tn ron 
MALE WHITE |wiooweoQ) _—sovorceo APRIL | 1883 “rt ele ee pe 


SUAL OCCUPATION (Gi 


<£ rt of work do: Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of eve ed) la 
g Contractor Building CUMBERLAND, MD. U 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHRISTIAN ROEDER CATHERINE SCHULTZ 
1 ae Sate phate u. Roe concer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| No : Erma Roeder, Cumberland, Md, _ 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o}. Aas ee ae, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. Pages 1 on 


gned by the ottending physicion and campletely filled i 


DUE TO 
= Condilions, if any, which ) @ 4 
E gove rise to immediate 1] 
& cause (0), stoting the under. ( CUETO J _O-z { 
lying couse lost. to [3 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


20. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 
Hour o.m. White Not while factory, street, office bldg., elc.) | 
p.m. 19 Jat work [} ot work C) ‘ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram,_ LA 


be detached for use as the burial-transi 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hoy, 


TAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death; Page 4 
ECTOR: After this certificote has been 


retained by the haspital ar attending physician. 


alive an, G2" re ee ae wif... and that 
soe wn WAY 
< PHYSICIAN'S 
keme NAME (Type| EO 
s be re To. BURIAL, ieeATON 7 ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
peci 
epee Burver” ja Hill crest Burial Park Cumberland, Md. 
eae wh 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b Bey, AR'S SIGNAHIRE 
wavs OL william H. Kight, Cumberland,, md oka £13 LZ hoa beta t dod hf 


SAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8994 CERTIFICATE OF DEATH 


Withisl corporate Hmits 


Reg. Dist. No. 


sz 
2% 1, PLACE OF DEATH ,.9 9 7 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admision) 
s z 2, COUNTY eke aw) b. COUNTY Ve 
VE [1 Oreibpnan fics my, AA 14 
a) b cry OR TOWN < ey aulyi ek it, write €. CITY OR TOWMAIt outside carporote Jimits, write RURAL ond off nearest! tow) 
fe RAL ond give’ nearefi$BAn) f 
ea i. ry J 
2y y pyrite K tieyrees ME 
ae vi d. NAME OF HOSPITAL 5 not in hospital, gre street eF a. STREET ADDRESS e 5 eR ene. 
E wg 7 OR ees TS. ‘sy INA FARM? 
eS a. epee 
= 3. NAME OF Fist ee en 4. DATE Manth 
DECEASED Bie 9) is 4 - OF Z Sad 2 
WUpereriprint) OP ee VIAL 4 AAO 7 4. A] val ‘1 20 8 71 
6. COLOG OR RACE | 7. maRRIED BM NEVER MARRIED 8. DATE OF BYfTH 9. AGE ( ors 
0 . cal O 0 Do pope Months] Days 
é wipowep [] bivorced [] hr 2, O yn. 
VOa. USUAL OCCUPATION {Give kind of wark dong ie KIND OF BUSINESS OR INDUS#RY |11. BIRTHPLACE Giole or Foreign country) 12. CITIZEN Of WHAT CQUNTRY? 
/ ing mos! of working life sever if retired) ‘. ; Be Q (d 
4 ’ 
ef Cum¢ nd 24.| 2. ; 
13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 


( VT 'D ip Np : y 
I 4 CLh ie. (Aww a brick TOL O-UA 
Th WAS: DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 
5 | voknown) IN yes, ge woe or dates of service) . one 
HO ee Yor Cer 40k 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl ] 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 42 
le, DUE To 
Conditions, if any, which woxliererZece-L Aa: oe 


gave se to immediate 
couse (0}. stating the under. ( DUE TO 


lying couse lost. ©. 


INTERVAL BETWEEN 


ONSET ee gel f 


Then please remave carbon papers. Pages | a 


tificote has been signed by the attending physician and completely filled i 


3 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

e 

$ ves] no] 

= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part N of item 18.) 

& [OR CONTRIBUTING LJ CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z i 
5 & |2%0c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
2 3 Hour a.m. While Not while foctory, street, office bidg., etc.) ' 
re = p.m. 1 Jat work (J ot work (J ‘ 


After th 


21. | certify shat | attended the deceased fram. PF Ze*-7_ LE, Wtf nieces A S., 1995__ZAhat | fast saw the deceased 
olive on_. , and that death occurred ot ____._.._M, from the causes and an the date stated nie 


ADDRESS (Street, city or town, eek DATE SI 
ACTUAL : hes 
SIGNATURE. Z ID «2c ee canines =e sores ae Dek. = ‘bic peecese 


be detached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remava!, and in any event within 72 hours offer deoth. 


d by the hospital ar attending physician. 


NRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


: 
- aa Chay E. Durrett, M.D. 
Eo 
pe > 
eo 8 bor) LAAT ERIKA, (LEA 
e ( - BC'D BY REGISTRAR 2b. tee SIGDHATURE 
wees Melee. de, /BAM, foe gla, iA), 


ed by the hospital ar attending physician. 


TO HOSPIT/'. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death; Page 4 
may be © 


1 expocpts Waku. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 08095 CERTIFICATE OF DEATH 0811 


Reg. Dist. No. 


4 

8 i SFL. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmfssion) 

£3( M4 > COUNTEGANY marviano |] ° PARYLAND b. COUNTY 

Bie b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

5a RURAL ond give neares! fawn} 3 

52 CUMBERLAND C2. CUMBERLAND 

2 Ss d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ra OR INSTITUTION ON A FARM? 

> MEMORIAL HOSPITAL 15_VIRGINIA AVE. Yes C) NOY] 

bose ar fseesoted First Middle lost 4. abd Month Doy Year 

ov 

3 Type or pri) = JAMES NELSON _RUSSLER DeatH = AUGUST | 19 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [WNEVER MARRIED (7 | ® DATE oF BiRTH ASE Ue yee 
las! joy] Months H Min. 
MALE WHITE —|wiowen]_vvorceo JUNE 1218'79 a ae ae 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WEST VIRGINIA U MERICA 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Propkielor Music Store 
AUTZLERS LE NORA so ee 


13. FATHER'S NAME 


RUSSLER, NELSON 


Le 


3 WAS pe ead U.S. tal ron” 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yer, no, of unknown) IY yes, Geve wor er dates of service| 
oe eae MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


Then please remove carbon papers. Pages | an 


a IMMEDIATE CAUSE (0} 4 : 
2 y 

fog DUE TO 

Canditions, if any, which rs 


gove rise to immediote 
couse (a}, stating the under. ( DUE TO 


cote has been signed by the attending physician and campletely 


€ 
& 
= lying couse lost, 1. 
5 rs Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Ss c ge a a 
3 3 —— yes] No 
= = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH —_ 
2 © [AF EITHER, NOTIFY MEDICAL EXAMINER) 
8 G |20c. TIME OF INJURY “Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
g re Hour o. m. While. Not while ~ factary, street, office bldg., etc.) ’ 
3 = p.m. ~ 19 lot wark [) ot work [J —_ ‘ 
5 ! = 
= 2). | certify tho ded jhe deceosed from..2/, 77... Won, 10. BLLEL BY) 9._...thot | lost sow the deceased 
3 : aI 
s alive on___, 33251 . from the couses and on the dote stated above. 
3 
5] 
e 
2 


: Je WILLIAMS 
Bis wee 
‘2%. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, or county) {State) 
OVAL 
Barey 8-16-57 Ss Ma ! emete mhe and id 


= 
8 
3 
5 
6 
e 
g 
2 
: 
S 
: 
F 
2 
4 
£ 
o 
4 
: 
z 
Si 
ao) 
2 
° 
3 
e 
6 
c 
2 
1 
€ 
5 
tr] 
3 
hg 
3 
2 
5 
a 
5 
4 
= 
2 


‘e 
” 
% 
& 


ivf 
z 
J 
2 
° 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: dq. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yeas James F, Scarpelli, Cumberland, Ma. (pu, /6 /9) 7 YW Apt en tie LMA 


sa nvaune 


ret 6+ 9f 


Mita corporate limtt- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


* 


a 08: CERTIFICATE OF DEATH rep. ov, nell 01g 


mo PS RCT 
PHYSICIAN'S ¥ L2Ciree02 2k ae |: Ws te 


Pg 
oF; #f 
aft 
Sh, A ARYLAND 
Be b. CITY OR TOWN (If outtide carporate limits, write LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
oa RURAL. atin neares! tawn) 
52 CUMBERLAND 22 MINUTES > 5 CUMBERLAND 
22 d. NAME OF HOSPITAL (If na! in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
b= ys OR INSTITUTION / ON A FARM? 
. q MEMORIAL # WARWICK & MEMORIAL AVES GLENN STREI SO NOM 
2 
= 6 3. NAME OF First Middi. lost 4. DATE M Y 
Bye pene irs le ov oA janth Doy fear 
23 (Type or print) BABY BOY SAMARAS: gh AUGUST 19 
rs 5. SEX 6. COLOR OR RACE [7. MarRiED [_] NEVER MARRIED [] | &. DATE OF BIRTH 9. poutine. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Mag, 
gs i MALE WHITE MODwebilal) Sap SON ORCED Ral AUGUST 3, ‘ied 22 
aA 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
89 8 I during mast af working life, even if retired) 
Re None CUMBERTAND, MD, Va 8 dy 
5B 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pap 3 
58% 
Bee THEORORE J. SAMARAS LEOTTA V. BURKHART 
R33 
£33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (Yes, no. oF unknown) UU yes, give wor oF doles of service) 
ek No MEMORIAL HOSPITAL ++ CUMBERLAND, MD. 
g8c 
BSE 18. CAUSE OF DEATH [Enter anly one couse per lige for (a), (b). ged (c).] INTERVAL BETWEEN 
fay PART |. OEATH WAS CAUSED BY: mae ee 
Ate by po, MEDIATE CAUSE (o ot} hen 
zz : ] ne) DUE TO . 
a 
Bem Canditions, if any, which a on Mec 1LUimM 
ZeEo gave rise ta immediate 
sks cause (a), stating the under- ( DUE TO 
g2s ? lying couse lost, ta 
Bees g Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 
apa fe 
ay 
S905 3 yes) no(] 
en = | 200. ACCIDENT SR Uee aD ey | 0 DESC HOW IORY acRSORNED 3 (Chic pecs ollie yuMPert SARE UTE WN) 
en & ]OR CONTRIBUTING L] CAUSE OF DEATH 
ees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£2": Zs 
BESS & [20c. TIME OF INJURY Month, Doy, Yeer |20d. INJURY OCCURRED 20e. PLACE Of INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Sa 2 a Hour om, While Nat while factory, street, office bldg., etc.) 
si Se 2g p.m. 19 at wark (J at work y 
aye R 
$2 Rs 21. | certify that | attended the deceased from__________-------. 9 ae ae oe Si ee , 19____,that | last saw the deceased 
Zee i 7 
2a ra GIVE ON = aang eee ee eee, ;-- and that death occurred ot WSR, from the causes and an the date stated abave. 
SORo 
ire 
UR. 3 
g & 
5 
. 
‘3 
° 
= 


eg peamrectype! MMe Tain JB a oe 8 a el 
3 4 ie ‘7b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar caunty) (State) 
z= 8 Cremation” |Aug. 6, 19 Men arial Hospital Cumberland, Maryland. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2pey REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAIPRE 
¥5 AIS) Memorial Hospital, Cumberland, Maryland. hig. gcd |W. Abed) Gong find). 
. MEL. 1G Je gl< 


ae, ZF IXVG 4 


thin d x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
atl aaa EDICAL EXAMINER'S CERTIFICATE OF DEATH 08114 
FOR STATE 08097 a ‘ Reg. Dist Now 7 


HEALTH DEPT. 


1, PLACE OF DEATH | 
o. COUNTY 


MARYLAND 
SoS’ are [ Dy) OF STAY IN 1b 


2. 


CLS, 


b. CITY OR TOWN git oy 


1d give nearest yf 


exant 
6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED §A78. DAT 


Rk 
WA yh widowed () Divorced () 
SOAL OC CURATION {Give kind of work done] 10b, Kityp OF BUSINESS OR INDUST 
i Ede} jo, aven if retired) 
aavee (2 ey 


d. NAME)OF HOSPITAL WA (it not in Fospitol, gi 
YY F 
5 4% 
2 (Type or print) 1 elby DEATH BO Ww 7 
oo le 


OFBIRTHA =—st:«d;D AGEN 2 IE UNDER TYEAR] IF UNDER 24 HRS 
pL ISS legybirthder) ‘Months | Doys » ite 
Aref L va yn. 
11. BIRTHPLACE(Sjete or Foreign country)/ __—_—*(|2. CITIZEN OF WHAT COUNTRY? 
t 
= oh, bt MM SA . 
14, MOFHER'S JAAIDEN ZAME 


L.A 


io ofter deoth. 
=~ x 


15. WAR DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFO! ea ame 
- |r Pagerivown) Ul yes, give wor er doles of service) - Z 
a r a €. Arntgat 1a. 
. "7 «Cac eeIweN 
ALT ANG OLATHt 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


W222) IMMEDIATE CAUSE (o) _____ Cerebral Hemorrhage = __| 2 months. _ 
A, ! DUE TO 


Item 18. Give Pages 1, 2, ond 3 to the fun 
Office along with form PM3. Poge 5 moy be retoin 


RECTOR: Poge 3 should be wsed 03 o burial-transit permit. File pages 1 ond 2 with the Stote 


& 


EXAMINER'S 


= 
£ 
& 
é 
° 
13 
wv 
H 
° 
eiviae 
2 gE Conditions, if ony, which (b) Arteriosclerotic Cardiovascular Disease 
ag Gove rise to immediole couse “Seo "ane a, 
aor) (9), stoting the underlying( OVE TO 
ieee couse lot. = (a > — _ —— 
2 4 4 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19, WAS AuTorsy 
9 i : i aOeSe he RED? 
eo ee ( on 
spss Oo“ Is ORO eture of right neck of femur Be ssf SIE 
Pe gS & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part | or Port I of item 18.) 
trl eee 
LS PS = : Patient. Tell froe-perch st“heme 9 
<tee 3 20c. TIME OF INJURY — Month. Doy, Yeor —[20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Slate) 
#5." Fa) Hour ¢.m. While Not while 2 fectory, street, office bldg., etc.) | 
eeos O!1|8 p.m. ot work []_of work home j_ Cumberland  Alleg. Maryland 
2 a , ond in my 
‘3B 5 opinion death resulted fram: Natura! causes KJ. Accident [7]. Suicide [1], Homicide [. Undetermined manner [] 
b58 ‘ - 
av ae Pas , y DATE SIGNED 
‘4 ie 5 ReNnIONE ! dhe A 4.0, CHIEF MEDICAL EXAMINER [] Aug. 30,1957 
5 ASSISTANT MEDICAL EXAMINER (-) 
é 
a) 
5 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


Bs 

32s NAME (Type) Benedict Skitarelic, M.D DEPUTY MEDICAL EXAMINER) ai. 

FY 28 5 BL, CREMATIC IN, [2b DATE ] FAS ‘22c. AMY OF CEMETERY OF CREMATORY 22d JOCAHO af ry f\ (Stote} z 

is yo speci yi A 

ba) p J2. i dead C E aan 

a 23. FUN! DIRECTOR'S SIGI 7 DRESS 2 ECD BY REGISTPAR 2b, REGISTRARS py ane F, 

VS. AISME : . o ; 
a Foes de Dne. om MR. HISD hrgah tapyh tl Upp) 


eters Cael 


7 
Z 


ages 


e 
4 
3 
3 
3 
s 
° 
2 
3 
4 
x 
~ 
£ 
= 
i 
2 
2 
5 
fe] 
8 
= 
3 
© 
a 
2 
° 
2 
€ 
3 
3 
© 
= 
3 
2 
o 
3 
a 


The low requi 


‘ed by the hospital ar attending physician. 


OR ATTENDING PHYSICIAN: 


¢ 


id campletely filled i 


tHe"Gorporntd Ts. 


the funeral director, 
2 shauld be filed with 


ician ani 


hysi 


ing pl 


Then please remave carbon papers. Pages | ani 


: After this certificate has been signed by the attend 


be detached for use os the burial-transit permit. 


HRECTOR: 


raj 
‘- 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


may be re! 
TO FUNER 
page 3 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) g 1 15 
08999 CERTIFICATE OF DEATH vee om DOE? 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY 9. STATE b. COUNTY 


farvia 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate 
RURAL ond give nearest town} 


oi and 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


: Yes (] No O 
3. NAME OF Middl Ye 
ea iddle on Month oy ‘€or 
(Type or print) Washinetoar Shank a 30 9 5 


3. SEX 6. COLOR OR RACE | 7° MARRIED [=] NEVER MARRIED [-] | 8. DATE OF 6IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 ARS. 
Ls lost bithdoy) | Months] Days | Hours 
= Wit. wipowetp [J pivorceo [J tals AD 82 ys. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 
Reti Drain Dispatcher _Rail Road Renova, Penna, U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Shank 


ee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tron no er ntnown) It you ge wor or dota ot vari : 
. ROSAXOXEGAGX| 705-10-6049 |Daughter Mola Cumberland,Nd. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b). ond (c).] : V 
PART |. DEATH WAS CAUSED BY: Ag: aa Ch~< het, CREEUR NORE 
y . IMMEDIATE CAUSE (o). 


DUE TO 


Conditions, if ony, which wo 
gove rise ta immediate 
couse (a), stoting the under- DUE TO 


lying couse lost, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes) No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RGSS. In Dect 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (County) (Stote) 
Hee at'm. While Not while factory, street, office bldg.. etc.) ! 
pm. 19 Jot work (J ot work : 


MEDICAL CERTIFICATION 


21. | certify that attended the deceased from. = laste (BP, 192_f.,that | last saw the deceased 
alive an o ie wi. --. and that death occurred ot 7:30 Am, fram the causes and on the date stated above. 


ADDRESS (Street, city or town. stote) DAJE SIGNED 
ACTUAL i 
SIGNATUR! SoS ee SO ol oe ee SES Se ES, nse =o An 


PHYSICIAN'S f iT af 
NAME (Type! Leo Ley, M.D N. Center St,, Gumberleand, Md. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 9 a 
i ~1.19 H. fe m mb n cd 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a, REC'D BY REGISTRAR 2ab. REGIS! — SIGNATURE 
Charles L. George Cumberland,Md, (tr? ON hed U nihtnA/ Lhd) 


Lhetag eget 


3A Nvauna 


Oacsosd 


te be executed within 24 haurs after death: Page 4 


ica! 


The low requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 1 1 6 
C8099 CERTIFICATE OF DEATH 


1 Reg. Dist. No. 
ee ~N : 
SE/ o5 \.[). PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceoted lived. 1 inition: Retidence before admiision) 
82( BM) || |e county Preity STATE b. COUNTY 
62 J A >a Maryland Allegan 
Be Pb. CITY OR TOWN {IF outside corporate limits, write |¢ LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
S 2 aot, RURAL ond give nearest town) 
22 wee Cymb Cumberland 
2e d. NAME OF REAL {If not in hospital, give street address) . Rit STREET ADDRESS e. IS RESIDENCE 
= 6) OR INSTITUTION f ON A FARM? 
5 Sahel ae ves(] Not] 
© 
= 3. NAME OF First Middl fi 4. DATE ¥ 
3 ed ra iddle Los! DA Month Doy ‘ear 
= (ype or print) ROW! SHEPHERD oA “August: 10,1957" 19 


5, SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors TF UNDER TYEARTIF UNDER 2a HRS. 
fost birthdey} Nae 
y Wists wiooweo [] oworcto ) |Tyiy 2 1882 75 # Fea ee 
100. USUAL OECEANGH (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Md. S Roads Stanle Virginia USA . 


during most of working life, even if retired) 
12, FATHERS Nae 14, MOTHER'S MAIDEN NAME 


> 


Dama 
~ 
—— 


sy 


( 


ohn Caroline Rebecca Barrington 


[pmeahrrath Sitio 16. SOCIAL SECURITY NO. ]17. INFORMANT S20*@tiinberland Street 
No =8 J. “henherd pberland, Maryland 


1B. CAUSE OF DEATH [Enter only one couse or (0). (b}, ond ai i, INTERVAL BETWEEN 
tl : 


7 JONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fA a 

i“ ,  WAMEDIATE CAUSE (0 Vdd? Me Lond 
Conditions, if any, which 


OUE TO 7 
gave rise ta immediate 
cause (a), staling the under. ( OVE TO 


Then pleose remave corbon papers. Pages | an 


tying cause lost. ? 
Parr Il. OTHERSIGHIFICNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


7S, e Crtn 2 C _—_ DB 0f{GrE ves] no [Q 


2a, AC PiDENT WAS. nates ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Sr Ml of itern 18.) 
OR CONTRIBUTING D) CAUSE OF 
(IF EITHER, NOTIFY MECICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town} (County) (Stote) 
Hour a. . While Not wile factory, street, office bldg., etc.) ! 
pm, fat work [[] of work H 


21. | certify thot | attended the snowares = <— /E- 19432. that | fast sow the deceased 
alive on____/ 7. —.— han and = death Toccata ane <I, fram the causes and on the date stated above. 


te LK iia i dental Hh, Ling 


Zz 
Q 
i: 
= 
6 
= 
i 
= 
a 
o 
2 
< 
v 
r= 
a 
= 


: After this certificate has been signed by the attending physician ond completely 
e detached far use os the burial-transit permit. 


ECTOR: 


ba 


the registrar prior to buria!, cremation, or remaval, and in ony event within 72 haurs ofter death. 


moy be retoiyed by the hospital or attending physician. 


= Name ty type an 
ze a a a ee a ey 
8 ca Ta. ae ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
5. speci ‘i oi 3 
ae Burta 8/12/57 Rose Hill —_-, Cumberland, Maryland 
2 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS pore opr ReGisTeaR | 24. ni SIGHYATURE 
% 
Rs S\) . John J. Wafer [John J. iafer, ‘umberland, Maryland (fee Maryland g gi 7 Ad Bat ord A \ 


feiss. od STATE deamon We: OF HEALTH—BALTIMORE, 18 
290 


08121 “°° > "CERTIFICATE OF DEATH 0814; 


Reg. Dist, No. 


os 


ae 3 
ql 5 1 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
$3 [\ pe Allegany marvano |}? S“EMaryland vcouy Allegany 
. 8 b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
22 © D g life rostpureg 
z 2 d. NAME OF HOSPITAL (If not in 9 hospitol, Give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
* OR INSTITUTIOS ON A FARM? 
2 E. Main St. 293 EB, Main St vs 0) No 
fe 
mf 9. NAME OF First Middle lost 4. DATE Month a Yeor 
: (Type or print) JAMES SLEEMAN Beam 19 
3 5. SEX gt 6. COLOR OR RACE | 7. ama MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yen — IF UNDER 24 HRS. 
10-9-1881 ayy er og 
3 whi te wioowed [] DIVORCED (] ae 
10a Bon OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Ste or foreign as 12, CITIZEN OF WHAT COUNTRY? 
most of working fi baat % 
/ | re€ireareanttactor | Lumber busines Maryland UStuky 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Sleeman Margaret McFarland 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY Sh INFORMANT Address 


“Wo |" *""' 15-10-4391) | Mrs. Edith Sleeman, Frostburg, Md. 
vege 


18, CAUSE OF DEATH {Enter only one couse peylihe for (0), (b). off (c)-] 
PART I. DEATH WAS CAUSE 
IMMEDIATE CAUSE (0) 


in 72 hours ofter degth. 
deny 


Then please remove corbon 


res that the deoth certificate be executed within 24 hoyrs offer death: Poge 4 


DUE TO 
Conditions, if ony, which (oy 
gove rise to immediate 
= DUE TO 


coute (o}, stoting the under- 
lying couse lost. fe), 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 


19. WAS AUTOPSY 
PERFORME! 


200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nn 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, streel, office bldg., etc. aH 
jot work (J ot work 


ad way that I atten: Tyme deceased from.___ LG ay eee lo Lithia? , 1%. Z,that | last saw the deceased 


alive on... £4 t= Coane ay é.., and that death occurred ord hdd, ram the causes and on the date stated above. 


ADORESS (Street, gi1 town, atote) DATE SIGNED 
ACTUAL IK a 
SIGNATURI TOL és g— M0. vedas Ee, ‘a 
PHYSICIAN'S y Z 
NAME (Type), v, SOUR LAL _— Yah =P 
No. cy foam MM. & 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION. Lib town, of county) (Sfote) 

TAL (Speci 
Buria 8-93-19 F'bg, Memorial Park Frostburg Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE J) 


Sata) Oe J. R. Durst Frostburg, Md. ome BS | 4 00 A) HKG 


ke se 


ding physicion. 


z 
o 
= 
< 
2) 
5 
o 
Vv 
= 
y 
° 
& 
= 


by the hospital or 
RECTOR: After this certificate hos been signed by the attending physician and completely filled 


be detached far use os the burial-transit permit. 


ed 
Pass 


‘* 


moy be reta: 


TO FUNER, 
page 3 


rs 
ry 
2 
6 
< 
= 
5 
13 
a) 
e 
5 
iy 
6 
E 
2 
5 
2 
a4 
§ 
bd 
2 
: 
S 
J 
2 
5 
‘@ 
2 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


# 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


be detached for use os the burial: 


ificate be executed within 24 ha 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours oft 


tter death. Page 4 


TAL OR ATTENDING PHYSICIAN: The !ow requires thot the deoth certit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 81 1 


{w) a 08100 CERTIFICATE OF DEATH Reg. Dit. Ne. 


1, PLACE OF DEATH 


COUNTY 2. ae epioes (Where deceased lived. If institution: Residence before odmission) 
a ut 


g Allegan Mpgteee “Waryland * RV Legan 
) b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 Cumberiand °” bOyrs - Cumberland 
2 4. NAME OF HOSPITAL (I notin hospitol, give sreet addeess) we STREET ADDRESS 1S RESIDENCE 
Eo Sp Springdale St. I09 Jackson St. YESE] NOR 


3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
(Type or print) ohn nvde DEATH aay g 9 
5. SEX 6. COLOR OR RACE |7. marrico Ri] ran MARRIED [7] | 8. DATE OF BIRTH 9°-AGE (In years [FUNDER | YEAR] IF UNDER 24 HRS. 


last biethdoy) [Months| Days | Hours | Min. 


Meg Hl wipowep [J divorced [J 0 a2 PS 4). yt. 
Te, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11_ SIRTHPLACE (Siote or foreign coudtry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} : 
Own Business Cumberland ,Md. Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Snyder Sarah Shenk 


13 WAS beeale hid INU. 5. SiH ghd ronetsy 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
geforce aliWosirs oh eaehtae 
No 217-14-4584 Mary Snyder 109 Jackson St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (0). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


s ONSET AND.DEATH 
DUE TO 3 
Conditions, if ony, which se 
gave rise to immediate 


couse (0), stoting the under: ( DUE TO 


tying couse lost. ia | 


Parr I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19, he lol 
yes [] NO “A 


200. ACCIDENT WAS. NDE ELAN Ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE O01 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour 0. m. White Nob white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work [J t 


21. | certify shat | attended the deceased frome BS, WSF to. Ge 6: £3, 194 Fthot | last saw the deceased 
oy alive on_. ttf » £3. 19, SZ. that death occurred at ei 36h M, from the causes and an the date stated above. 


ADDRESS (Street, city or t@Wn, stote) DATE SIGNED 
2 ee = a 


jeath. 
| a 


INTERVAL a 


Then please remove carbon papers. Pages | and 2 shauld be fil 


-transit permit. 


MEDICAL CERTIFICATION 


imed by the hospital or attending physicion. 


¢ | ee ee te, Se ee 
* Riu Giese Bo Berets a oe 
& 38 i 720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
: re 3 Bub" | g_17-57 Hillere st Burial Park Cumberland,Md. 
i - Bese Sore ee DE 24erp REC'D BY REGISTRAR Qdb, REGISTRAR'S SIGHATURE 
Carpelli Cumbet ha, Md Up. vy) 
ABS & 8 dobecg /t,/ IAL Noe Gm ow ML. 
by — 


J 


$A Nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " § 1 g 
08122 CERTIFICATE OF DEATH ms 


oad 


= 2 K Reg. Dist. No. 
Ly 2 sOeN |} PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
& 8. °. ©. See b. COUNTY 
ih er MARYLAND Maryland Allegany 
£3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
2 53 7 ons ‘ap al tov) 
oe 3 months Frostburg 
2 v2 a = oe eee, ‘ire not in haspitat, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
o on OR INSTITUTION ON A FARM? 
aN Miners Hospital 19 E. Main Street vs (No 
oO ef 
= 3. NAME OF i i 4, sg 
= 2 e DECEASED First Middle Lost TE Month a Yeor 
ae Gigesccipeint) R Cambell Snyder DEATH 19 57 
F & S. SEX 6. COLOR ox RACE [7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH "Era Foo Smee IF UNDER 24 HRS. 
irthday a 
Femalo [White |weowem ovorcO | Aug, 16,1892 ec eid 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign a a CITIZEN OF WHAT COUNTRY? 
; - during most of working life, even if retired) 
3 / Housework Own Hom Frostburg ,Mde U Sek. 
y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John M, Zimmerly Anne E, Downie 


‘ vi in Ss ? 116. Y UNI 
al ana "Bast Wain (Dght 
NO None None Mrs Raymond Shoemake. ¢! make Os Ours | Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (¢)-] 3 
PART I, DEATH WAS CAUSED BY: Y 4 ‘ C, 
IMMEDIATE CAUSE (o)__ , AG he eT if G cia, ae llega coe 
/ i] 4 


DUE TO 


Then pleose remove carbon popers. 


ate hos been signed by the attending physician ond completely 


= ns, if ony, which 
3 gove rise to immediote 
5 cote (0), stoting the under: ( CUETO 
gFs lying couse lost. e 
Bes ra Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
Supe 3) vy SS a PERFORMED? 
: = 
rie ‘S a yes] Not) 
Ce & | 202, ACCIDENT WAS UNDERLYING Of 20 DESCRIBE es INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 1B.) 
5 & | OR CONTRIBUTING CJ CAUSE OF DEA 
E22 © | UF EITHER, NOTIFY MEDICAL E iy 
358 & [20 TIME OF INJURY Month, ee ae 20d. INJURY OCCURRED —]20e. PLACE OF INIURY THomar form. 1 20F. (City or town) ~~ (County) (Stote) 
ae g 6 Hour 0. m, While Not stile foesaty streets obese ig” 61) a 
5 2 3 2g p.m. jot work ["] of work - ' 
=. 5 f 
Sis a ! certify that t attended the deceased ee 
£23 
2 é ee Ss Se one See oe ee 
che o 
35° 


wa 
waynes Vr: 
SONATUR é a M.D. 


= 


the registror prior to burial, cremation, ar remavol, and in any event within 72 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: ae: low requires that the death certificote be executed wii 


PHYSICIAN'S 
<2 NAME (Type) Luge | Z2A £1, Fe ot EST cal £72, 
fa 
z o 
2° 
eo} a 
E 
V5. AIS (4) 
15M 9/5 


8 °A Nvaund 


cool "saa 


Danse’ KG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0840 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH ian 


2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 


Withie rporete 


FOR STATE 
HEALTH DEPT, 


Umit: 


08120 


1, PLACE OF DEATH 


Herbert Sterry Florence Vincent 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. y INFORMANT ‘Address Mde 


Ten no, 7 untnawn) {il yes, give wor or dotes of service} 


> . INTY 

28.2 a3 HS, — marviano || ° STATE May b. COUNTY AT. 
8 Alle 
e383 $ Bs CITY OR TOWN I nie Fre c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 
Bett ond give neared town) ; 
BBs XO @rahamtown ae 
gs . we d. STREET ADDPESS @. IS RESIDENCE 
oo 2 . / ON A FARM? 
Se. °° L__nemoriai_nospitel— 69 armstrong St. 0 No 
BS508 3. pes 3 First Middle Lost 4, DATE Month Doy Year 
Be ese eberor priv George Herbert Sterry DEATH August 29 ,,57 
neon ; aS : - = Pei 
& ona) 5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED []| 8. DATE OF BIRTH oa gene IFUNDER TYEAR| IF UNDER 24 HRS. 
=. balls He Min, 

ere M W winowef] —ovorcto 1 | T2~29—7900 Ma ee = lta 

eee 10a, USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | IT, BIRTHPLACE (State ar foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 

2 g£ during most af working life, even if retired) 

Bat “Laborer Railroad England U. Ss Ae 

of 1 I 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 

= 

é 

& 

2 


irvin_Sterry,—77_Ormand_St.- 


-oxtburg.,. 


INTERVAL RETWEIN, 
ONSET AND DEATH 


wil 


IRECTOR: Page 3 shautd be used os o buriattronsit permit. File poges 1 and 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c). 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the fun 


oD 
$ PART I, DEATH WAS CAUSED BY, 
2 ; IMMEDIATE CAUSE (0) Peritonitis 4 2-3 Days. 
2 pres DUE TO 
5 Conditions, if ony, which wb Ruptured Peptic Ulcer 2-3 Days 
” Gave fire to immediate coure 7 
5 {o), stoting the underlying( PUE TO 
re coviela, te. 
rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nayit9. res a 
— FORMED? 
3 vesXK] no 
z= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 1} of item 8) 
& [PRIMARY [) or CONTRIBUTING 
B [CAUSE OF DEATH. 
3 [20 TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120). (Cily & town) (County) (Store) 
B Hour 9. m. While Not while factory, street, affice bldg., etc.) | 
= Pm. ” ‘at work [7] of wark H 


21. certify thal | took charge of the remains described abave, held on Autopsy XK. Inspection [[B Inquiry [J ond in my 


forwarded to the Chief Medical Exomi 


dl 


or its designoted agent, priar ta burial, cremation, or removal, and in ony eve 


opinion deoth resulted from: Noturol cous; , Accident (], Suicide (1, Homicide (0. Undetermined monner oO 

4 3 y - 
actual Vth then, CHIEF MEDICAL EXAMINER elas ead 
SieNATURE yh AeA : = Aug. 29, 1957 


ASSISTANT MEDICAL EXAMINER [_] 


NAME there) Be ne dict Skita reli co, MeD @_DEPUTY MEDICAL EXAMINER cK Ac ting . 


Tho, BURIAL, CREMATION, [22b. DATE THEREOF =| 2c, NAME OF CEMETERY OR CREMATORY 7 ie LOCATION (City, town, or county) (Stole) 


“Burfal [ocretes7 emorail Park Frostburg de 


=a. be ; a 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR ‘2b, REGISTRARS SIGNATURE 
15ME ) Bz Jiafer Funeral Home Ay) 
287 tLe ff, (UENO 25 EMain, Frostburg, AIL W f eantherd.. eS 
7 Mid LE 


execute thercertificate, writing the word ‘‘pending 


4 shoul: 
TO FUNE 


wu G TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


= 
¢ 
a 
ae 


3A VANE 


Danas : | 


Poge 4 should be 
at 


lor. 


is necessary, please exe- | 


+ 


a the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retained for your fi 


DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


If ony del 


—_ 


File poges 1 and 2 yittrthe registrar Ptior ta burial, cremation, 


Vem 18. Give Poges 1, 2, ond 3 to the funeral 


je shauld be executed within 24 hours ofter deoth. 


writing the word "‘pendin 


cute the certificate, 


forwor 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FU! 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S124 
08129 MEDICAL EXAMINER’S CERTIFICATE OF DEATH A 


Reg. Dist. No. 


_ PLACE OF DE mm, 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
o. COUNTY llegany ©. STATE Md b.couny Allegany 
Bb. CITY OR TOWN i snide operate inn, wi RutAL—_[e. LENGTH OF STAYIN Tb |] c, CITY OR TOWN (If eunide corporote Fimin, write RURAL ond give nearest town) 
és 
Rural-Westernport 22 yrs x 2 Rural Westernport 
P . 1S RESIDE! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BRelDENE 
f yes) NOR} 
2 ekiee OF First Middle Lost 4, pore Month Day Yeor 
Typeorpim) = Samuel Stevenson DeaTa Aug. 13 1957 
ce a 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [-]] 8. DATE OF BIRTH See mnege IF UNDER 24 HRS. 
= jth in, 
White wivoweo PF —oworceof) | Feb. 14, 1882 75 le ee 
0c. USUAL Ss Srnetiscinls ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during sree of working ie , even if retired) nf 
ner Ooal mine Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel D, Stevenson hObtknOWH: Morcoret A. Olise 
12 WAS. aor i IN be s. rei sealed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ror ON {tt yos hw wer ov defn of serves) . 
00 Mrs. Howard Braitwaite-Beryll, W.Va. 
18. be . — jaa a ag per line for (0), (b), ond (c).] TnEavad eTwetn 
PART I. U 4 
IMMEDIATE CAUSE te) Qoronary Occlusion 30 Minutes 
LYirkd-l DUE TO 
Conditions, if ony, which w Arteriosclerotic Cardiovascular Disease 
gove to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. (2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. eee a 
yes] NOX) 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port t or Port 1 of item 18.) 


PRIMARY [J or CONTRIBUTING (] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., atc.) } 
p.m. ibd at work ([] ot work (] H 


21. certify that | taak charge af the remains described abave, held an Autopsy [], Inspectian [3% Inquiry FX], and find that 
death resulted fram: Natural causes [],-Accident [[], Suicide [], Hamicide [J], Undetermined cause [_]. 
g a 


MEDICAL CERTIFICATION: 


tice 4 Ma.p, CHIEF MEDICAL EXAMINER [1] g on 
ASSISTANT MEDICAL EXAMINER [7] 8/ 12/ 57 
Nametye, Benedict Skitearelic, M.D. DEPUTY MEDICAL EXAMINEREX Acting 
Zo. = oe 2b. DA) eq ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
oP S) ao Bloomington Bloomington Md 


2éo. REC'D BY REGISTRAR | 24b, a ee SIGHIATERE 
YY LG Westernport, DATE _. _Westernport, Md, __|oae_ ¥-/S “©? | © C. bi) 


e°A avaune 


col ot ony 


Wacol | 


Wiype compored tats MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08122 
08105 CERTIFICATE OF DEATH F 


) 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* CORT LEGANY MARYLAND LAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, writeeRURAL ond give nearest town) 
RURAL ond give nearest tawn) 
CUMBERLAND LL_HRS. 35 MINS. CUMBERLAND, 2/2. 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FAI om 
M ROUTE 4 ves C) No Me 


\ 


f 


he Funeral director, 
R2 ihould be filed. with 


# 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


3. NAME OF First Middle os 4 DATE Month Do Yeor 
Ree inn ROSE SWEIGERT | Skata AUGUST . oo 
5. SEX 6. COLOR OR RACE | 7. rae NEVER — 17 |® OATE OF eiRTH (In years Rif UNDER 24 HRS. 
rewaue | WHITE SePrehbeR 28 roxg eM sem] [mon 
{ I 100. atthe bg Seale er ind oF eae 10b. - OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1H 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if reli 
/| Housewife (hex! Moan | west virginia Ridgely | u. s, A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leniuel . Combs ALICE ORNDORFF 
__ [1g WAS DECEASED EVER IN Us. ARMED FORCES? T16. SOCIAL SECURITY NO. [17. INFORMANT Address 
“ No None MEMORIAL NOSPITAL CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per hi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [0] 


INTERVAL ees 
ONSET AND 


es that the deoth certificote be executed within 24 haugs after death. Page 4 


DUE TO 
Conditions, if any. which w 
© gove rise to immediote 
<= couse (0), stoting the ynder- ( CUETO 
lying cause lost. @ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) | 19. ped AUTOPSY 


-transit permit. Then please remove carbon popers. Poges 1 on 


iol, cremation, or remavol, ond in any event within 72 hours ofter death. 


ae ERFORMED?, 


16 O not} 


200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH ¢ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Reena Mon FOR en laa SO RMT ORE a PENCE CS INUURY es er ae (City or town) (County) (Grote) 
Hour a.m, . While Nél while joctory, street, office etc.) Sa 
p.m. + 19 lot work [1 of work] ot a 


21. | certify thattZittendéd the deceased fram.____! 


d by the hospitot or attending physicion. 


| 
the registror prior ta buriol, 


be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


= ravecian’s OR. RICHARD Je WILLIAMS 
3 s ‘4 No. TRG ene ‘Zb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
VAI i 
g Burial” | 8-6- Be Davis Memorial Cumberland ,Md. 
|” FUNERAL CTO sar pe ADDRESS REC'D BY REGISTRAR a o . 
tS e w ames te B Ge e 1} }, Cumbeffaha yMda. 7 
15M 9/55 


Mt fae ee 
Q) Hitesita eLeass GE; 


iS CA Nv 


iol 4 0 


BS rast 
isi Also Ne x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08124 
08103 CERTIFICATE OF DEATH mS. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 


. STATE 
SS b. COUNTY Alle an’ 


within Corporate limi 


1, PLACE OF DEATH 
. COUNTY 


Allegany MARYLAND 


Y 
hi q b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
LT 


Maryland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


fter deoth. Page 4 
he funerol director, 


Then please remove carbon papers. Poges | ond? should be filed with 
th, 
a, 


the registror prior to buriol, cremotion, or removal. and in ony event within 72 hours ofter 


mhe ana 50 Vrs. Oe 1 d M 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1§ RESIDENCE 
ro] hr OR INSTITUTION: f ON A FARM? 
‘eS arch ee 111 arch Street vs 0 NOK 
2 3. Nees ; First Middle Lost , Bere re Day Yeor 
recor e) John Luther Trail EATH Aug. 16 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
ia Le White |wirowr¢) oworctoO | Nov. 10, 1875 ys 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired} 
/ gi Ra oad Piney Grove, Md. USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hug Trail Rachel Roberts 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes no. oF unknown) (1 yes. give wor er dates of service) 


ate. Mrs.Frances Haines, Springfield, W. Va. 


18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ont) (c)-] os 
PART I, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o] Biebip WA 9 
$ 1X DUE TO ——_ 
Conditions, if ony. which _¢ y 3 Like 2 C eLes OSes, 73 AS 


gove rise to immediote 
couse (0). stoting the under. agg 
lying couse lost. c) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] No (h~ 

200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 

OR CONTRIBUTING 1) CAUSE OF DEATH. 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 

Hour oo. m. While iat chile foctory. street, office bldg.. etc.) | 
p.m. 19 Jot work [FJ of work [7] ‘4 


eC 7 
21. | certify (attended the deceased from. “2 pee ee ‘ 192 , NOL-o f me) 1d, “that t lost saw the deceased 
olive on__ <= 1 dlp ~-------. Rn... and that death occurred ot 4O__7~M, from the causes ond on the date stated abave. 


rite Lt Ziel Lele Yertra bl EG heudet, Hey 


es that the death certificote be executed within 24 hor 


ir 


z 
9 
< 
¥ 
5 
s 
ie) 
i 
S 
a 
g 
= 


by the hospital or ottending physician. 
CTOR: After this certificate hos been signed by the ottending physicion ond completely filled i 


be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


| hoes AV E/y : y. | 
< rats Ap LESOtG = (26H nord Camber foul Ms. 
s3o 70. BURIAL, CREMATION, | 2b. DATE THEREOF 72d. LOCATION (City. town. oF county) (tote) 
ee purial Park | Cumberland lid 
‘3 . 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 6 REC'D by REGISTRAR 2p REGISTE R'S SIGNATURE 
Yenpiss “| James F, Scarpelli, Cumberland, Ma. Mz Kttd/ (Chit mn 


Cy aomse %. Scanned’ 7” tate Wthirg Kegedtts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


t 
2 Page & e3 


tlh 3125 
Corporate] lite. 81 U 8 1 
. 68104 CERTIFICATE OF DEATH Ae. 
Se. 
£4 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution, Residence before odmision) 
Fy a, COUNTY adie o. STATE b. COUNTY 
=! ALLECANY MARYLAND 4 AN 
£ 8 b. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neores! town) 
2g $s & RURAL ond give neares! town} as d 
* £3 Cub ays CUMBERLAND. 
.- > af) Ss 
i 22 d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 Es OR INSTITUTION 5 ; ON A FARM? 
- SACRED HEART HOSPITAL ! i J28 0 og 
25 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
z 3 3 (ype or print) 0 Ho ae OEATH Rf’ 19 
c= a es 
= > 5. SEX 6, COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In voor IF UNDER 1} YEAR| Te 
yen F t 
s emale WHITE wipowep [) pivorceo [] 12-12-06 he ick ee | 
~o ist ieeeeteed 
ore » [10a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
B oo during most of working life, even if retired) 
\ eee a? ig USA 
& DQev { | Mou vEnws n_Home i 
3 ° 3 3 13, FATHER'S NAME 34, MOTHER'S MAIDEN NAMI 
eat | 
© 586 ' ; a a a 
So ger William Cowgill. 
& Ly $ 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT Address 
= 5&2 Re. oF unknewn) (It yes, give wor or dates of service} 
& offs ) No | None : 
fy Patients chart 
% Es 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}- INTERVAL BETWEEN 
Ss gfe ONSET AND DEATH 
7. 203 PART |. DEATH WAS CAUSED BY: 2 
fea ‘ IMMEDIATE CAUSE (0 3 
3 CS £ - . DUE TO . : 
£ Fe Conditions, if any, which rs Arteriosclerosis 2 years 
3 QEo gove rise to immediate a tc 
a € € 
S. | eee couse {o), st the ynder- 
Sean d lying couse lost. 
© Sigvece eng £oese fost) {cp 
3 a. 2 6 g 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ] 19. pee a 
SRLS (= ¢ 
oes 1s 0» ' ves) No f® 
©6800 $ fo 0 Diab Sn cL 
r= con 3 5 © [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
333°: 8 | OR CONTRIBUTING LC] CAUSE OF DEATH 
Ze825 & | (UF elTHER, NOTIFY MEDICAL EXAMINER) 
Zotss 3 |20c TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Sse 3 5 ated Sem. vy [While Not whit fostry, vest efi Bi ate) | 
ae | = p.m, lot work [] ot work 
¥e OBS. 
2 bits 21. € certify that | attended the deceased from._.5 = 9 Se 2, . 19.56_, fen a Bate 2 1957... that | last saw the deceased 
a Oo 
oe ss olive on_......98.70 .., 19.27___, and that death occurred ot820Q_A.M, fram the causes and on the date stated abave. 
FS $3 ce ¥ AODRESS (Street, city or town, stote) OATE SIGNED 
<265~ ACTUAL L; A 4 
ape ss / SIGNATUR adesBur Jceees 
oe a 
25 PHYSICIAN'S 
= ©: railed R.W.Rallin, MD, De—Green St.,..Cumberland,.-Md, 
ee Bog 728. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stote) 
2 33 5 REMOVAL (Specify) 6 M A (eH M 
8 aa 9 /R . ‘ 
En of 8/8 fe eth m gany ounty 5 nd 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ZpoREC'D BY REGISTRAR | 24b. PEGISTRAR'S of ;ATURE 
4 “, G / 
aes John J. Hafer, Cumberland, Maryland LPER @ NOCLA( BQUMLL07 A). 


Ll MOOR 


oer 


Anas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 1 26 
)21095 CERTIFICATE OF DEATH Reg. Dist. No. 


= 
g 5 1, PLACE fs eel 2, USUAL RESIDENCE (Where deceased lived. II institution: Residence before admissiqn) 
+3 M ) aM ON bg SY VIRGINIA ee 
3 3 ace b. cy OR TOWN i {If ov pac rite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest tawn) 
g “ sae 
52 CUMBERLAND 5 DAYS BUENA VISTA 7 y v 
22 d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
zt ON A FARM? 
. * MEMORYAL HOSPITAL - MEMORIAL AVE. YS] NOL] 
i 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type ar print) JAMES HENRY VANCE DEATH AUGUST 14 19 Te 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
ae ee Manths| Doys | Hours Min. 
MALE WHITE _|wiooweo _ovorcioX] | MARCH 23, /, e 
ws 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State a: foy feign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working fife, even if retired) 
3 Painter House painting | VIRGINIA U.. Shy 


13. FATHER'S NAME 


LUTHER A. VANCE 


14. MOTHER'S MAIDEN NAME 


ROSABELLE THORN 


ea lee ia Mae eee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
HE Ye mW 228 26 2277 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


Then please remove corbon papers. Pages } an 


18. CAUSE OF DEATH [Enter only one couse py line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( dak A a | pee c® ONSEL AND DEATH 
: IMMEDIATE CAUSE (0 

5H/X DUE TO 


Conditions, if any, which ) 
gove rise ta immediote 


couse (0), stating the under- ( DUE TO 
Sylngecouss, 16st. © 


ransit permit. 


te hos been signed by the attending physician ond completely filled i 


re 

° 

2 3 Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART I{a}]19. WAS AUTOPSY 

Ee ie) oo ee 

£35 5 vs no] 

208 © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Nl of item 18.) 

5 & | OR CONTRIBUTING C] CAUSE OF DEAT 

gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ye a z SS ee 

ca & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 

Bu 8 8 Hour om. White Not while foctary, street, office bidg., Foe 

ae = p.m. 19 Jot work [7] at work H 

a 6 P 

g5 21. t certify that ! attended the deceased from__________________. wage 2 tae Aon Bee 8, I ithat | last saw the deceased 

£< + 

eg 8 alive on WA , and that death accurred at. 4308P5m, from the causes coe an the date stated abave. 

= ° 3 ADDRESS a7 city of tawn, stote) DATE SIGNED 
4 

2G CTUAI 3 + 

pes SIGNAT M.D. j2d Bs) Ga?) Mim Oo at | Sa Lal dibs 7 

3, 

i) 


fd 


the registror priar to burial, cremation, ar removal, ond in ony event within 72 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 


PHYSICIAN'S 
bard (related) a ON ON ER ee a | ee eee eee et eee 
3% 2 To. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) {Stote) 
Hae purver” | Aug. 10,1957 Davis Memorial Cem. | Cumberland, Ma, 
° 


< 
a 
> 


g 
2a 
acy 


v ‘a eee 
Lite J, 19 4 


A r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


corporatd limits , , 0 12, 
’ 0810 CERTIFICATE OF DEATH Reg. Dist, No. ey 


M W pe dy teal A 2 pay Igatiee 83 (Where deceased lived. If institution: Residence before admission) 
ie 
iiegany " Maryland b. COUNTY’ “"laegany 


b, CITY OR TOWN (If oulside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporole limits, write RURAL ond give nearest town) 
L_and give nearest lown) 


unberLand 2 Cumberland, 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS: e. lire ss 


“HS Mirett Aves, / 403 Avirett Ave., res Ld Nook 


~ 


ie fFunerol director, 


should be filed with 


# 


(Type or print) Enmmaline Barrow Vernalz 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yea < If UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ost Brihoy ii 
“\|__ Female White |woowen Qj  oworcen) | Dec,s 3, 1883 13 ys. [ern 


rf VW0a. USUAL S18. NSS (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) ee ae Tunstall, England Us Se he 


3. NAME OF First idl 4. DATE 
NAME OF ir Middle Lost DA Month Doy Year 
DrkaTH = August 1997 


Poges } cn 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Béeer:s Peter Barrow Sarah ( Unicnown ) 


ie was Pee aes vi ‘$. ARMED Lived 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Po, Qh enhnowt 1 ive oor ces of varie ~ 4 
No None Me, John R, Vernall 403 Avirett Ave., Cumb. Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (e).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 


in 72 hours ofter death. 


IMMEDIATE CAUSE (o_O > 
DUE TO 


Conditions, if any, which 
gove rite to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Part tl. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ee AUTOPSY 


RFORMED? 
ves O sep 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ‘* Year }0d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County (Store) 
flown tarp! kita sae a We miler foclory, street, office bldg., fe) 
p.m. jot work [-] of work 


21. | certify thot | ottended the deceased from. Wel, to Zo FY, 19,57. ,thot | last sow the deceased 


ws He fa ind that death occurred at. 1: 40P 4, am the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


128 Union Ste,_ 


Then please remove corbon popers. 


CTOR: After this certificote has been signed by the attending physician ond completely filled in 
je detoched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION: 


d by the hospitol or attending physicion. 
the registror prior to burial, cremation, or removol, ond in ony event wi 


SHYSICIAN's = Cumberland, Md 


* 


ype) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY My CREMATORY 72d. LOCATION (City, town, of county) 
MOVAL (Specify) . 
ur 8/29 Hill ore Cumberland, Md, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS G) REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Charles L. George Cumberland, Md. ES 
Hx Z7 


moy be re! 
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TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 1 2 j 
08107 CERTIFICATE OF DEATH ee. 


2 ba RESIDENCE (Where deceosed lived. If institution: Residence before admiszfon) 


ePENNSYLVANIA COUNTY 


‘¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL and give necrest lown) 


. COUNTY 


A AN 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


CUMBER CAND” 8 DAYS 


es 
a2 1. PLACE OF DEATH 
fy MARYLAND 


he funerot 


% EVERETT = 75 x -2 v 
z er d. patho es (If not in hospitol, give street oddress) d. STREET ADDRESS e Bn phords 
. Ss MEMORIAL HOSPITAL 117 SOUTH ST. Ys] NO 
A 2 aig Pea First Middle Lost 4. dl Month Doy Year 
Type print IRA WEIMER beth AUGUST 15 19 5] 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 hee Be IF UNDER 24 HRS. 
MALE WHITE |wiowen Df pivorceo [J 9/3/ i 887 Ss) ae Seale Ree| Be 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even il retired) 
TRUCKING TRUCKING INDUSTRY| BEDFORD CO., PA. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN S. WEIMER BARBARA FLETCHER 
Vj, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
O| No 5 MEMORIAL (HOSPITAL ih 
18. CAUSE OF DEATH [Enter only one cause py rez Laat al : ENTERVAL BETWEEN 
Trea MA Xx ae 


PART |. DEATH WAS CAUSED 8Y. 
' 


fea 


se remoye Carbon popers. Poges | an: 


IMMEDIATE CAUSE (o} 
> xX DUE TO 


Conditions, if ony. which (o 
gove rise to immediote 
coute (0), stoting # 


lying couse lost. ~ 


£\ 

\ Paar Wl, OTHER SIGNIFICANT CONDITION p = TERMINAL DISEASE CONTI] WEN IN PART I(0)|19. WAS AUTOPSY 
\ : i = /' D PERFORMED?, 
AW fing 14 AAW A AMIN (ad. WN OVX AMM resi enor 
20a. ACCIDENT WAS_UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port lor Port If of item 1B.) 
OR CONTRIBUTING [J CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMI 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour o.m, While Not while factory, street, office bldg., etc.) A 

p.m. 19 Jot work [J ot work [] t 


21. | certify : ah Pe; 19.5. that § last saw the deceased 


Then pl 


the registrar prior to burial, cremotion, or removol, and in any event within 72 hgurs ofter death. 


that the death certificate be executed within 24 hours offer death: Poge 4 


ires 


DUE TO 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled i 
MEDICAL CERTIFICATION 


be detached for use os the burial-tronsit permit. 


PHYSICIAN'S 


NAME (Type) HOWARD TOLSON 


« 


poge 3 sh 


may be refpined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


TO FUNER. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMAJORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) ‘3 et sy 5) a 
Bur ig Aug, 18, 19 wo OCP Cerne ¢ Everett, Pennsylvania. 


23. FULVERAL DIRECTOR'S SIGN, a ‘ADDRESS n ab. REGISTRAR'S SIGNATURE 
VS AIS (4) & en YY bi UL. hp 
Yew ors Wat aw a \ poitwoy Ne Ly} OAL G7 q KOdL/ AREAS, Me. P) : 


¥°A NvaAUns 


2561 Dy g 
EC NY] 
U3 area 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08] 29 


‘g 
i> 


18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


cosporaie titi 

Fo get 5 > MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Fra H810 Reg. Dist. No. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
g2 s( & 2. COUNTY 0. STATE b. COUNTY 
ao 3X 4 pany MARYLAND aryland [ Allegany 
rod 3 & b. city on OWN a eae corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limite, write RURAL ond give nearest town) 
o965 5 pre pease Sai 
3 a ” / Cc rete) an 
és = d. STREET ADDRESS «15 RESIDENCE 
“wm as / ON A FARM? 
>: Gd 462 Goethe Street vs) no) 
e . — 
3 a S = Lost 4 pare Month Doy Yeor 
2ee5 DearH August 12 19 57 
eB e . COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [_]] 8. OATE OF BIRTH 9. AGE | yon  [IFUNOER WEAR] IF UNDER 24 HRS. 
ae Pe 4 tat Bithdey) —T Mipnths | Days Min. 

ote over} | Jan. 23, 1915 | 43° ~"m. [Mem] om [Hn | 

S3 109, CCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote i 2. CITIZEN OF WHAT COUNTRY? 

PS rpgtee tebe Gerke | Wom Leer Lor ye Re pee a 

522 I Cldrical Wkr. Celanese Corporation  ®eeneer, illinois USA 

as 8 13. FATHER'S NAME 12, MOTHER'S MAIDEN NAME 

eas Cecil Leonard Wells Hilda Blaul 

ee feted 

15, WAS DECEASED EVER IN U. 5. ARMED FOR : TY NO. | 17. ; 

er (er, no, oF wnknown| im dtgreson rs Me orca a, 46Reoethe Strect 

soe / Yes WW ++ 214-07-1524 Mrs. 4nn C. Wells tumberland, Marylan 

rg 

3 PART |. DEATH WAS CAUSED 8Y: Gunshot wound of head rs 

cf p IMMEDIATE CAUSE (o} 

za , DUE TO (45 Minutes) 


Conditions, if any, which {b) 


Fe to Immediote couse 
& 9 the underlying( OUE TO 
ce couse lost. > - 


‘ate should be executed within 24 hours after death. 


‘ate, writing the ward “‘pending’ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. Was Aurorsy 
% RM 
yesGt Nol) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of item 18. 
Ris Beane 0 {Enter noture of injury in Port | or Port It of item 16) 
= ° self inflicted 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year —[ 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (State) 
Hour om. 93 PM, While Not while factory, street, office bldg., etc.) | : 
p.m 9 at work ([] ot work (GH home i._Cumberland, Alleg. Md. 


21. | certify that | took charge of the remains described abave, held an Autopsy (4. Inspection &. Inquiry £7], and find that 
death resulted fram: Natural causes [], Accident [_], Suicide F, Homicide [[], Undetermined cause []. 


e € 
AL ME pats clic -- 4 ht Qs L s/o, CHIEF MEDICAL EXAMINER [ B/L2/S7, eRe none 


ASSISTANT MEDICAL EXAMINER [1] 


the Chief Medical Examiner's Office alang wit! 
IRECTOR: Page 3 shauld be used os a burial-transit permit. 


mf 
- 
oe 
a 
= 
= 
< 
x 
a 
2 
= 
7. 
a 
a 
= 
iS 
= 
wo 
° 
° 
4 


Be 
Rd 2 Nametyes Benedict Skitarelic DEPUTY MEDICAL EXAMINER] (Acting) 
eee To. BURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ome ° Burrate 8/15/57 St. Mary's Cath. Cemetewy Cumberland, Maryland 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: > 2db. REGISTRAR'S SIGMATURE 
brie Ree John J, Hafer, Cumberland, Maryland dun 197 Se tat Low lhbn) A 
ss oS. oe ae i ae De Keni REPEC 


eR nvvaene 


sept 6 ON 


a, IND) Atl 


atte 
if sg 
82 

a2 
Aw Na 
be 3 
gr 3 


‘ 
prior 


If any de! 


in Item 18, Give Pages 1, 2, and 3 to the funeral 
2 with the registrar 


File pages | 


ith farm PM3. Page 5 moy be retained for your 


ransit permit. 


je should be executed within 24 hours after death. 
in penci' 


the Chief Medical Examiner's Office alang wi 


nding’ 


IRECTOR: Page 3 shauld be used as a burial-t 


cote, writing the ward" 


Fi 


‘ei 


cute thi 
TO FUNERA’ 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 
forwar 


VS. AISME(5) 
5M 9/55 


we 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


thin corpo! ate limit. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5131 
dy Ne MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS1 


Reg. Dist. No. 
ye RN 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
a 
/ Allegan manvano || “STATE 1 dy WOON Aaa arial 
b. ery oe Mee lhe corporate limits, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Cumberland 71syrs. 2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS a BS 
317 Bedford St. / 317 Bedford St. ves [] NO P¥ 

3. NAME OF First a . Middle be Lost 4, DATE Month Day Year 

Type oe pri Helen t, t Wildmann Beat Aug. 6 1957 


5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [9] 8. DATE OF BIRTH 9. AGE (in yor IE UNDER 24 HRS. 

voowa()” ewew() | Stne 13-1806 raha ie 

Wo, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j| Seareseoreay ve *s" Shoe Store Cumberland ,Md. 


U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Wildmann Gertrude Muth 
Vs — ae Lt 0 U.S. Annee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bi: tim eave" 191,-05~-6236A (Mrs. Robt. Zhrbar, Cumberland ,Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


sudden 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). J 


ra OE aT CTC Coronary occlusion 


“ / DUE TO 


e) 

Conditions, if ony, which ry Pulmonary edema 
gave rise to immediate cove 
(0), steting the underlyingfy DUE TO 
couse lost. ic— 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 

yes) Not) 

20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


PRIMARY ( or CONTRIBUTING C] 
CAUSE OF DEATH, 


‘20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 
How” ‘cies. While Net while Foctory, street, office bldg., atc.) | 
p.m. iJ at work [7] at work (7 


21. | certify thot | took chorge of the remoins described above, held on Autopsy fk]. Inspection [3g, Inquiry fe], and find that 
deoth resulted from: Noturol couses [> Accident [1], Suicide [1], Homicide [], Undetermined couse [1]. 


MEDICAL CERTIFICATION, 


Sey Mp, CHIEF MEDICAL EXAMINER (} ae 
ASSISTANT MEDICAL EXAMINER [_} » 
EXAMINER'S, * 
NAME (Iype) He VeDeming M.D. DEPUTY MEDICAL EXAMINER) Ao, 61957 
Zo. BURIAL, CREMATION, [22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecit 
Aug. 9, 19 St. Luke's Cemetery Cumberland, Maryland 


24b, REGISTRAR'S SIGNATYRE 


ot) Md) 


KN pad 


MAUL 


hey Fegc2 


Louis Stein, Inc., Cumberland, Maryland 
Ryszeen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOLoOL . 


1 
h 


‘ rate limits 

Within g@rPe Q CERTIFICATE OF DEATH 
eh aes oe) Reg. Dist. No. 
o 3 5 1. mene 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before odminion) 
°o _ MARYLAND: bs 
¥ = 3 AN) MA R AND AU Ga N 
s Be al ’. CI OR noon Ivica sascrparets limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 

52 0 
$53 COMBERLAND 29 DAYS ) . CUMBERLAND 
2 32 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. s RESIDENCE 
°° a OR tNSTITUTION / 
SS MEMORIAL HOSPITAL 9 ARCH STR V8 0 NON 
2 25 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
af a DECEASED OF 
s 3 (Type ar print) MERTIN A. WISE comet AUGUST 12 19) 
= & 5. SEX 6. COLOR OR RACE [7. MARRIED [BJ NEVER MARRIED [-] | 8. DATE OF BIRTH 7 9 AGE pes IF UNDER ? YEAR| IF UNDER 24 HRS. 
3 a " 
5 a MALE WHITE |woower tt) _ oworceot | NOV. 30, 1889 ei. | ae 
Ss ae 100. USUAL OCCUPATION, (Gi kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign =e 12. CITIZEN OF WHAT COUNTRY? 
2 se during most of working life, even if retired) 
hase SALES MANAGER QUEEN CITY DAIRY PA. U.S.A 
Ke: 33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 8 7 
o s Vh AV] ‘i MINNIE MILLER 
= 5 I V5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17, INFORMANT Address 
= for, 00. OF umbnown) (1pm, give wee oF doter of vervice] 
8 cf | e Peace me 1214-05-457 MEMORIAL HOSPITAL, MEMORIAL & WARWICK AVES. 
3 € 18. CAUSE OF DEATH {Enter only ane cause per tine for (0). (b). and (c)-] INTERVAL BETWEEN 
eo) PART I, DEATH WAS CAUSED BY: Q 2 br o7 : AL Ath aan 
2 § IMMEDIATE CAUSE (a) Cas 
3 = 2 Lo x DUE TO [rth i. ; id 
€ Conditions, if any, which t_ [44 hr A Prete 4 2 3 Epo bes 


gave rise to immediote 
: DUE TO 5 
couse (0}, stoting the under- P 
lying cause lost i et ne ca MA eel 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] No Gp 


quires 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) * (State) 
Hour a.m. Rian mete stile toctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work i 


21. | certify that | attended the deceased from...) as ae WF to. L] Bae ave, 125 Jihat | last sow the deceased 
alive ea ee 97, and That death occurred ot "from the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


I or attending physicion. 
: After this certificote hos been signed by the ottending physician ond completely filled i 


MEDICAL CERTIFICATION 


od by the hospi 


ri 


RECTOR: 


ACTUAL 
SIGNATUR' 


Name ites___DR, We VAN ORMER 
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TO HOSPITA _OR ATTENDING PHYSICIAN: The low re 


Ig Nic eee ON a 8 ee eee 
33 20. BURIAL, CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county} (Stote) 
33 REMOVAL (Specify) : 
6 L2 \ Gs BO mnpe ang vite: 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Ub, REGISTRAR'S SIGNATUR 


en James F, Scarpelli, Cumberland, Md. “Tp TMA, / , tb, thr AR. 


3A nvreng 


| * 
“S61 ST Dny | of 
Daraatt 


